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New St. Joseph’s Hospital, Brantford, Ontario, is proud 
of its up-to-date laundry department. Most efficient use of 
floor space, carefully planned work flow and modern labor- 
saving Canadian Laundry Machinery Company equip- 
ment assure high-quality, low-cost laundering of all hos- 
pital linens and garments and their fast return to service. 

Canadian Laundry Machinery Company’s hospital 
laundry consultants worked closely with St. Joseph’s 
Hospital’s architect. Canadian Company engineers made 
a thorough survey of the hospital’s clean linen require- 
















This unit of push-button-operated 
Super-Zarmo and Super-Zarmoette 
Presses quickly machine-finishes hos- 
pital uniforms and other garments, 
so that hand touch-up is seldom 
necessary. In left background is 
Zone-Air Tumbler with drying ca- 
pacity of 300 Ibs. per hour for work 
that is net ironed. 


HERE’S WHAT TODAY’S LAUNDRY LOOKS LIKE IN 


A 150-BED HOSPITAL 


ments, then recommended laundry machinery best suited 
to meet the need, prepared detail drawings and floor 
plan layouts and supervised the installation of equipment. 
This same laundry planning service is available to 
your hospital without obligation. Talk to your Canadian 
Laundry Machinery Company representative about the 
benefits to be obtained by modernizing your laundry 
department, perhaps just several machines at a time. Ask 
him to show you our new motion picture, “Within These 
Doors,” on hospital laundry planning and operation. 


The main reason why fewer people do more work 
in St. Joseph’s Hospital’s laundry department is 
the Cascade Unloading Washer with Cascade 
Automatic Control shown above, at right. At the 
touch of a button, 350 Ibs. of hygienically washed 
work are automatically unloaded in less than a 
minute. The Cascade Automatic Control performs 
all operations of the complete washing cycle with- 
out operator attention. Othér washroom equip- 
ment shown includes a 165-lb capacity Cascade 
Washer and Monex O. T. Extractor. 


This 4-Roll Super-Sylon Flatwork Ironer with 
Airvent Canopy beautifully irons all hospital 
linens, speeds up work flow to keep pace with the 
high production of the washroom. 
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The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
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seo how easy it is... 





Suppose that partway through a fluoroscopic examination 

































to Move the Serialfilmer toward you want an accurately-centered Bucky radiograph of some- 

jhe table centerline: it wilt “geen ee ce “ieee 

ian pe ties wih Wie eetian thing you've just seen. On many a machine this is either 

the center orrives ot Bucky center. impossible (except by the wildest guesswork) or a discour- 

While observing fluoroscopically, ; ' . : 

dry iat patient to | jo slg agingly difficult job. Not so on a Constellation II. . 

Ask interest ot screen center (easy to do Centering is so rapid and accurate that you can even in- 

ese eos clude the Bucky radiograph as one of four spots on an 
8” x 10” film. And do it in the dark to boot without affecting 
your dark accommodation. 

The radiologist who works with a Constellation enjoys 
ever so many unique operating advantages. Fact is any 
radiological task goes easier, faster, more accurately on this 

_ remarkable table. 
Bring overhead x-ray tube 





above patient: it locks 
eviomatically at centerline. Press 


a button on o pendant switch and 


Press the button and tube descends 
to wanted target-film distance. 














Patient, Bucky and tube are 
now centered longitudinally. 
; Next center them transversely 


; by means of the knife-edge 


in a jiffy the lightbeam 
cligns x-ray tube, patient, 
cassette 














PICKER X-RAY ENGINEERING LIMITED 
1074 Laurier Ave., W. Montreal, P.Q. 












any radiological task 








eS, easier, faster, more accurately 
Constellation I radiological table. 





HIS CAREFUL HANDS... 


BUILD IN DEPENDABILITY! 
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MClary craftsman Harold Worters has made 
dependability his business for 36 years 


Painstaking workmanship is second nature with the 
expert craftsmen who build MCClary Kitchen Equipment. 
Their unhurried skill is a 100-year tradition at MCClary 
... and the reason for the outstanding dependability of 
the MCClary equipment in so many of Canada’s foremost 
restaurants, hotels and institutions. 


MCClary equipment can serve you with the same 
dependable efficiency! Have a MCClary food-serving 
specialist make a survey of your needs and give you his 
sound ideas on the planning of your installation. Give 
him a call now! 


M‘CLARY 


DEPENDABILITY 


means better service at lower cost 


GENERAL STEEL WARES LIMITED 
KITCHEN EQUIPMENT DIVISION 


199 RIVER STREET, TORONTO 
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for ligating 


surgical gut 
silk and cotton 
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Louise D. Acton to Retire 


Louise Dunbar Acton, R.N., 
Director of Nursing at the Kings- 
ton General Hospital since 1942, 
has officially tendered her resig- 
nation. 

Miss Acton was born in Eng- 
land and was a certificated teach- 
er there before coming to Canada. 
She was appointed the first In- 
structor of Nursing at the Kings- 
ton General Hospital in 1924 fol- 
lowing additional training and ex- 
perience in Ottawa after leaving 
England. She held that position 
until 1942 when she became Di- 
rector of Nursing. 

In addition to her professional 
contribution to the community Miss 
Acton has been an active worker 
in many organizations. For eleven 
years she was president of the 
Registered Nurses’ Association of 
Ontario, District No. 7. She is 
honorary president of the K.G.H. 
Nurses’ Alumnae Association and 
second vice-president of the Can- 
adian Arthritis and Rheumatism 
Society, Kingston Branch. 


New Administrator for 
Lachine General 


Dr. Alan F. Argue has recently 
been appointed as administrator 
of the Lachine General Hospital, 
Lachine, P.Q. He brings to his 
new post a noteworthy background 
of experience in the administrative 
field. As well as medical work on 
the staff of various hospitals, Dr. 
Argue served with distinction in 
both world wars. 


Three Canadians Aid Research 


The radiobiology research staff 
of the new cancer research unit, 
built by the British Empire Canc- 
er Research Campaign at Mount 
Vernon Hospital in suburban 
Northwood, England, includes Dr. 
Alma Howard, a graduate of Mc- 
Gill University and two other 


Canadian radiobiologists who are 
working with the unit on an ex- 
change basis. They are Dr. John 
W. Hunt of Montreal and Dr. W. 
R. Inch of London, Ontario. Dr. 
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Hunt, a graduate of the University 
of Saskatchewan, expects to return 
to Canada in September to join 
the staff of the cancer research 
centre at Toronto. 


John Smith 


Long a familiar figure in hos- 
pital circles of Canada, John Smith, 
for 15 years administrator of York- 
ton General Hospital, Yorkton, 
Sask., died on June 18th. He had 
retired from his post in Yorkton 
last fall, and was living with his 
family in Vancouver. 

Mr. Smith came from England 
early in this century. He was sec- 
retary-treasurer of the Saskatch- 
ewan Hospital Association for over 
10 years and president of that 
body for two. He served as one 
of Saskatchewan’s delegates to the 
Assembly of the Canadian Hos- 
pital Association and for a term 
as a member of that associaticn’s 
board of directors. 

In 1953, Mr. Smith was the first 
to receive the honour of a life 
membership in the Saskatchewan 
Hospital Association, in recogni- 
tion of his outstanding service and 
untiring devotion to the hospitals 
of Saskatchewan. 





John Smith 





Arnold A, Laansoo 


An explosion and fire in a re- 
search laboratory of the Ontario 
Health Department recently took 
the life of Dr. Arnold A. Laansoo 
of York Township, Ontario. Dr, 
Laansoo was working on a tubercu- 
losis experiment. 

Considered an expert in virus 
research, Dr. Laansoo headed a re- 
search laboratory in his native 
Estonia before coming to Canada 
in 1951. 


Convocation Honours 


Dr. Wilder Penfield, world-fam- 
ed neurologist and director of the 
Montreal Neurological Institute, 
and R. Fraser Armstrong, super- 
intendent of Kingston General Hos- 
pital, retiring after 30 years of 
work in the field of hospital ad- 
ministration, each received the 
honorary degree of doctor of laws 
at the recent convocation of the 
Faculty of Medicine and School of 
Nursing of Queen’s University, 
Kingston, Ontario. 


Honorary Membership Conferred 


The highest honour of the On- 
tario Medical Association, hon- 
orary life membership, was con- 
ferred recently on Dr. G. Stewart 
Cameron, retired Peterborough 
physician, and Dr. W. A. Gallie, 
Toronto surgeon, at present in 
England. 


Resident Physician Appointed 


Dr. C. B. Dalderup has been ap- 
pointed resident physician on the 
staff of St. Joseph’s Hospital, 
Saint John, New Brunswick. Dr. 
Dalderup was born in Voorburg 
in the Netherlands. She is a grad- 
uate of Municipal University of 
Amsterdam, where she received her 
degree as Doctor of Medicine last 
November. s 


Hospital Board Presidents 


Among those recently elected 
chairmen of their hospital boards 
are: Frank Domenico, Belleville 
General Hospital, Belleville; Cap- 
tain R. Scott Misener, Port Col- 
borne General Hospital, Port Col- 
borne; Roy C. Crandall, Tillson- 
burg District Memorial Hospital; 
R. C. Oaks, Kingston General Hos- 
pital; Earl R. Davey, Greater Nia- 
gara General Hospital, Niagara 
Falls; G. Arthur Marron, General 
and Marine Hospital, Owen Sound; 
Karl Conger, The Perley Home, 
Ottawa; and William J. Craig, 

(continued on page 20) 
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A new wing at..... 


MOUNT 
ST. JOSEPH 





....Means expanded 
laundry facilities 


Engineered and Installed by 


STANLEY BROCK LTD. 


When Mount St. Joseph Hospital, Vancouver, B.C. increased their 
bed capacity from 104 to 152, it became necessary to increase the 
laundry facilities. 


A Stanley Brock representative helped the hospital plan a laundry 
that would produce sufficient output at the most reasonable cost. 


The above photos show the new laundry. An interesting feature 
is the new 42X54 Cascade washer with removable horizontal par- 
titions and FULL AUTOMATIC CONTROL. 


Stanley Brock’s Laundry Consulting 
Service is available without obliga- 
tion, to any sized hospital when 
laundry modernization or expansion 
is being considered. Please feel free 
to use it by contacting our nearest 
branch. 


STANLEY BROCK LIMITED 





WINNIPEG REGINA SASKATOON EDMONTON CALGARY VANCOUVER 
A complete range of Hospital Laundry Equipment and Supplies. 
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People 
(continued from page 12) 


Royal Victoria Hospital, Barrie, 
all of Ontario; R. O. Patitz, Lachine 
General Hospital, Lachine; and M. 
Henry Morgan, Royal Victoria Hos- 
pital, Montreal, P.Q.; W. Orson 
Banfield, Vancouver General Hos- 
pital; and R. G. Moore, Prince 
Rupert General Hospital, Prince 
Rupert, B.C. 


New Physiotherapy Department Head 


The establishing of a new physio- 
therapy department of Western 
Memorial Hospital, Corner Brook, 
Newfoundland, has recently been 
undertaken by Patricia Farris, 
formerly in charge of the “physio” 
department at the Hospital for 
Sick Children, Toronto, Ontario. 


e At the annual meeting of the 
Regional Hospital Council, No. 2, 
of the Ontario Hospital Associa- 
tion, E. W. Roeder of Ingersoll 
was elected chairman. 


e@ The Frederic Newton Gisborne 
Starr Award, the Canadian Med- 
ical Association’s highest honour, 


was recently bestowed on Dr. 
Duncan A. Graham of Toronto. 
Dr. Graham is professor emeritus 
of medicine, University of To- 
ronto, and consultant physician 
at Toronto General Hospital and 
the Hospital for Sick Children. 


@ F. W. Lamb, formerly secre- 
tary-treasurer of Red Deer Munici- 
pal Hospital, has recently assum- 
ed the duties of administrator at 
Lethbridge Municipal Hospital, 
Lethbridge, Alberta. 


@ Dr. Leon Gerin-Lajoie has 
been elected chairman of the Med- 
ical Board of Notre Dame Hospi- 
tal, Montreal, P.Q. 


@ Oliver H. Whitcroft has been 
appointed business administrator 
of the new Ontario Hospital, North 
Bay, Ontario (see page 66). 


@ Dr. Pierre Masson, profes- 
sor on the medical faculty of Mont- 
real University for 30 years, and 
world-renowned for his work on 
tumours, was recently named an 
officer of the Légion d’honneur by 
the government of France. 


@ Miss R. Lee has recently been 
appointed superintendent of nurses 
at the Davidson Union Hospital, 
Davidson, Saskatchewan. 


@ Dr. R. R. Struthers of Me- 
Gill University has been named to 
succeed Dr. A. J. Rhodes as direct- 
or of the Research Institute of the 
Hospital for Sick Children, Tor- 
onto, Ontario. 


@ Mrs. Emery Robertson, R.N., 
replaces Myrtle Brown, R.N., as 
superintendent at the Tobique Val- 
ley Hospital, Plaster Rock, New 
Brunswick. 


A Rapid Change 


An old man heard about some 
pills that would restore youth. He 
bought a box, but instead of follow- 
ing directions and taking one a 
day, he swallowed the whole boxful 
in a single day. 

When morning came, the family 
had great difficulty waking the old 
man. At last he opened his eyes 
and said, “All right, all right, I'll 
get up, but I'll be darned if I’m 
going to kindergarten!” 





ers for hospital use. 


Premier industrial machines save time and labour costs . . . 
a Premier Floor Machine and Wet Pick-up Vacuum will clean faster, easier 
and better than three or four men with mops! 


Write for the complete story on Premier Floor Machines and Vacuum Clean- 


Available in Stainless Steel and Enamel Models 


JOBBER AND DEALER ENQUIRIES INVITED 


elltower 
DISTRIBUTORS LTD. 


HOSPITAL CLEANING DEMANDS 
PREMUER /ieline Ceaning Fquinmen 


Premier Floor Machines have ‘‘Whispering-Quiet’’ gears for extra-silent 
operation—so desirable in hospital cleaning. Premier Vacuums have large 
capacity, non-clog filters for trouble-free operation. Special self-sealing 
dust bags lessen risk of infection or contagion from isolation wards. 










PREMIER All- 
Purpose Floor 
Machine 


Heavy-duty _in- 
dustrial floor 
machines assure 
top-notch quiet 
floor mainten- 
ance. Scrubs - 
Woxes - Polish- 
es - Steel Wools 





MASTER VAC 
Model P-901-S 

The quiet heavy- 
duty cleaner for 
wet or dry pick- 
up. The indus- 
trial vacuum 
cleaner for those 
who want the 
tops in quality. 


olso CANADIAN SALES DIVISION of the PREMIER COMPANY 
35 GERRARD ST. W TORONTO, ONT 





SERVICE FROM COAST TO COAST 


Service Centres: HALIFAX - MONTREAL - TORONTO - WINNIPEG - REGINA - CALGARY - VANCOUVER 
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What's so special about a B-D Needle? 


' 
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double-length SWQ 








In the B-D Needle, swaging of hub and cannula extends 
over twice the usual length. Distribution of gripping 
pressure over a wider area produces a more secure 

bond without weakening or pinching the cannula. The 
result is a stronger needle, a more dependable needle, 
and one with an unconstricted bore. 


other “special” features of the B-D Needle: 


side-bevel point gently and easily penetrates tissue... 
minimizes pain and prevents seepage. 

Hyperchrome® stainless steel cannula is specially tempered to 
take a keener edge...hold it longer without resharpening. 
funnel-shaped juncture of cannula eliminates 

sharp shoulder where ordinary needles most often break. 





unique hub design simplifies cleaning... 
assures perfect fit. 


B.D AND HYPERCHROME, T.M. REG. U. S. PAT. OFF. 


B-D 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


in Canada 
Becton, Dickinson & Co., CANADA, LTD., TORONTO 10. ONT. eneee 
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The annual meeting of the 
Catholic Hospital Association of 
Canada was held last month in 
Saskatoon, Saskatchewan. A word 
of welcome was extended by the 
Most Reverend F. J. Klein, Bishop 
of Saskatoon, John D. McAskill, 
mayor of Saskatoon, and Sister 
Margaret Marie, president of the 
Catholic Hospital Conference of 
Saskatchewan. Father J. A. Leahy 
of Vancouver presided over all 
sessions. 

A general session on Saturday 


Catholic Hospitals of Canada Convene 


afternoon May 25th, was followed 
by a discussion by Dr. Paul 
L’Heureux, medical superintend- 
ent of St. Boniface Hospital, 
St. Boniface, Manitoba, on “the 


distinctive character of the 
Catholic hospital”. The next 
speaker was Mother  Dorais, 


S.G.M., provincial of St. Albert, 
whose subject was, “A Govern- 
ment Hospitalization Plan: chal- 
lenge for voluntary hospitals”. 
Prolonged discussion was held on 
the national hospitalization plan 





First Choice for 36 Years 
--eand Still the Finest 





YDASOR 





SORBON DIOKIOE ABSORBENT 


By laboratory test, Sodasorb’s coral-like, non-dusting granules are 
more absorptive, give more hours of use than any other CO, absorbent. 


And to preserve its absorptive capacity until the moment of use, 
Sodasorb is packed in convenient, air-tight containers. 


Always specify SODASORB (Genuine Wilson Soda Lime). 


DEWEY AND ALMY CHEMICAL COMPANY 
A) OF CANADA, LTD. 


Montreal 32, P. Q. 











and several resolutions on _ this 
subject were adopted. One of 
these was a resolution to com- 
mend the Government of Canada 
for its plan designed to better the 
health and welfare interests of 
the Canadian people. Another of 
general interest read as follows: 
“Whereas the cost formula of the 
national hospital insurance plan 
does not include the payment of 
depreciation and interest on cap- 
ital debts, and, whereas depre- 
ciation and interest on capital 
debts are recognized as legitimate 
operating costs in all business 
enterprises and, whereas the ex- 
clusion of these costs by the Gov- 
ernment of Canada will make it 
extremely difficult for many volun- 
tary hospitals to pay their indebt- 
edness, be it resolved that the 
Government of Canada be re- 
quested to amend its reimbursable 
cost formula to include these two 
items of depreciation and interest 
on capital debts.” 

On Sunday, following a general 
meeting and greetings from Dr. 
J. Gilbert Turner, president of the 
C.H.A., Dr. W. D. Piercey, exec- 
utive director of that association 
spoke on “Recent developments in 
Accreditation”. Also on Sun- 
day afternoon, Monsignor J. G. 
Fullerton of Toronto, gave a re- 
port to the C.H.A.C. assembly on 
the activities of the C.H.A. of 
which he is second vice-president. 

Apart from the delegates about 
forty Sisters from the neighbour- 
ing provinces attended the ses- 
sions and nearly all delegates at- 
tended the Canadian Hospital 
Convention which followed in 
Saskatoon, extending from May 
27th to June Ist. 

The new president of the 
C.H.A.C. is Reverend J. B. Nearing 
of Sydney Mines, Nova Scotia. 
Only one other member of the 
executive has been replaced: 
Sister Margaret. Marie, Holy 
Family Hospital, Prince Albert, 
replaces Sister Mary, as Coun- 
cillor. 


National Values 


It is from remembrance of things 
past, and from sources in our vari- 
ous racial and regional memories 
that we shall eventually forge our 
national values as Canadians, be- 
come articulate, achieve a signifi- 
cant point of view, put behind us 
the timid colonialism of the past 
and finally come to establish a vital 
relationship between ourselves and 
the rest of the world.—E. P. Scar- 
lett 
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Obiter Dicta 


Saskatoon in Retrospect 


T can be acknowledged readily that the Canadian 

Hospital Convention held at Saskatoon, May 27 to 
June Ist, was a great success. Much credit can be giv- 
en to the Saskatchewan Hospital Association and par- 
ticularly to the President, Eugene Bourassa, the 
Executive Director, Philip Rickard, and the Commit- 
tees which have been working for several months on 
detailed plans for the meeting. The smooth running of 
the sessions indicated that the advanced planning 
had been very thorough. Those who have planned sim- 
ilar meetings know the vast amount of detailed work 
that is necessary to prepare for a convention. When, 
in addition, two organizations have to integrate their 
program and particularly where much of this nego- 
tiation has to be done by letter, the thoroughness with 
which the Saskatchewan Hospital Association exe- 
cutive made their plans is evident. 

Of the many highlights that stand out, one was the 
sustained interest at all the sessions during the whole 
week. This is a credit to the program committee un- 
der the chairmanship of Dr. A. L. Swanson and to 
those attending. Another feature was the fact that 
sessions started on time. This is always an indica- 
tion of good organization. A liberal amount of time 
was provided for the delegates to visit the 100-odd ex- 
hibits which filled the space in the nearby arena. It 
was noticeable that the delegates availed themselves 
of the opportunity to examine the many items on dis- 
play. 

A friendly spirit pervaded the whole meeting. This, 
coupled with the definite western flavour of Wednes- 
day, which started with a typical western welcome 
and concluded with a barbecue, get-together, singsong 
and square dance in the evening, a week of excellent 
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weather, and many exceptionally fine papers and 
panel discussions, all helped to make it an outstanding 
event. 

During Monday and Tuesday, many delegates to 
the Western Canada Institute availed themselves of 
the opportunity to attend the Assembly meetings of 
the Canadian Hospital Association. For many hospital 
people this was the first opportunity of seeing their 
national association in action at a biennial meeting. 
As many important matters were before the Assem- 
bly it should afford all of them a wider insight into 
the affairs of their national association. 

This issue of the journal is largely devoted to of- 
ficial reports that were presented on Monday, May 27, 
and the resolutions which were passed the following 
day. In words and pictures, a general account of the 
week’s activities is given. Included also is a synopsis 
of the Board of Directors’ meeting of the Canadian 
Hospital Association which was held on Wednesday, 
following the biennial meeting. More reports will be 
published in August, and many of the papers in subse- 
quent issues. 


Liking Your Work 


N any given occupation, some people find their work 

a drudgery, while others enjoy their vocation. It 
would appear that, for the administrative group at 
least, the great majority must derive real pleasure 
from their work. For what other reason would they, 
as a group, be willing to spend the long hours and 
concentrated mental effort required in carrying out 
their daily tasks? 

The majority of hospital administrators probably 
have not taken time to analyze why they like their 

(concluded on page 78) 


Federal Hospital Insurance 


N this presentation I would like 

to discuss in general terms the 
objective that has been kept in 
mind in framing the particular 
form which the federal hospital 
insurance offer has taken. Perhaps 
I could comment in terms of three 
general principles. 

1. The offer has been designed 
to provide a basic standard of in- 
patient services available to every- 
one in all participating provinces 
and allows the provinces to sug- 
gest out-patient services. 

2. The offer has also been de- 
signed to permit a variety of pro- 
vincial arrangements in the ad- 
ministration of programs which 
will meet the special circumstances 
of each province. 

3. The offer does not in any 
way “freeze” hospital services but 
will permit their development in 
an orderly and sensible manner to 
meet the changes in demands upon 
hospitals. 

The federal offer has been de- 
signed to provide hospital care at 
the standard ward level as a min- 





A report presented at the 14th 
biennial meeting of the C.H.A., May 
1957. 
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G. D. W. Cameron, M.D. 


Deputy Minister (Health), 
Dept. National Health and Welfare, 
Ottawa 


imum benefit. This includes nec- 
essary nursing care, room and 
board, the use of operating and 
delivery room, necessary drugs 
while in hospital, necessary x-ray 
and laboratory procedures for in- 
patients. At this point there will 
arise a number of questions in 
the minds of those present. For 
example: what about out-patient 
services ; what about laboratory and 
radiological services to people who 
are not required to go to hospital; 
what about rehabilitation services; 
what about home care programs; 
what about accommodation in priv- 
ate hospitals and institutions that 
might not meet the full definition 
of a chronic hospital? To all of 
these questions we have stated that 
it is the province’s responsibility 
to look at the facilities they now 
have, to decide what services can 
be provided and what services 
should be provided and to develop 
a plan within the framework of 
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Proposals 


the federal offer. As any reason- 
able person would expect, there 
will be cases of private nursing 
homes that will not be considered 
eligible for benefits. There will be 
some services in out-patient depart- 
ments that will be considered to 
be indigent medical care rather 
than hospital services. There will 
be a number of different situations 
where a line must be drawn. Our 
basic objective however remains, 
the provision of comprehensive 
care with a complete range of 
required hospital services at the 
standard ward level. Within this 
general concept, decisions relating 
to particular details will be worked 
out in the course of administra- 
tion. 


It would have been perhaps 
easier for the federal government 
to have worked out in advance a 
very precise list of in-patient and 
out-patient services that would be 
sharable and, in a rather bureau- 
cratic fashion, to insist that every 
provincial program conform to the 
letter of the federal requirement. 
To have done so would have been 
to run counter to the traditions of 
federal-provincial co-operation in 
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On stage at the Opening Assembly Meeting, (left to right): Arthur Ancell, of Saskatoon, representing the exhibitors; 
Eugene F. Bourassa, President of the Saskatchewan Hospital Association; Hon. J. Walter Erb, Minister of Public 
Health, Sask.; Dr. J, Gilbert Turner, President of the C.H.A.; Father J. A. Leahy, Vancouver, B.C.; (speaking) Dr. 
G. D. W. Cameron, Deputy Minister (Health), Dept. of National Health and Welfare, Ottawa; Dr. Madison B. Brown, 


of the American Hospital Association, and Mayor John D. McAskill of Saskatoon. 
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the field of health that have been 
developed since the Dominion 
Council of Health was first estab- 
lished in 1920. To have done so 
would have been to ignore the great 
variation in the range of hospital 
services now available in different 
provinces. To have done so would 
have been to make it extremely 
difficult if not impossible for prov- 
inces in the less wealthy sections 
of Canada to have participated at 
an early date. The present approach 
appears to be the most realistic 
possible and the most likely to 
encourage a uniform minimum 
standard of benefits while, at the 
same time, taking account of the 
differences that exist. 


Closely related to the question 
of minimum benefits although 
quite distinct from it, is the mat- 
ter of coverage. The intent is that 
every Canadian resident should be 
able to avail himself and his fam- 
ily of benefits under the program 
without waiting periods, or ex- 
clusions. We note that provinces 
like British Columbia and Saskat- 
chewan have achieved this goal 
through making participation com- 
pulsory. In Saskatchewan, premi- 
ums are collected on a compulsory 
basis. In British Columbia, every- 
one is required to pay a sales tax 
which is the basis of financing the 
program. This approach reduces 
the problem of exclusions to a min- 
imum, affecting only transients and 
visitors and those eligible for care 
under other programs such as 
workmen’s compensation, war ser- 
vice disabilities, and members of 
the armed forces. We must recog- 
nize, however, that there are ad- 
ministrative problems associated 
with the collection of the neces- 
sary revenues at the provincial 
level. Ontario, for example, which 
is proposing to finance at least 
part of its program through a 
personal premium, has _ hesitated 
about making the program com- 
pulsory for all citizens at the out- 
set. After negotiation, it has been 
generally agreed that the program 
in Ontario will be available to 
everyone on a voluntary basis and 
perhaps on a payroll deduction 
plan for groups of employees and 
their families. The federal govern- 
ment has been assured that the 
particular techniques adopted in 
Ontario will result in coverage of 
a substantial majority of the popu- 
lation from the outset. 


In general, the federal govern- 
ment has clung to a basic principle, 
that no one should be arbitrarily 
excluded or denied the opportunity 
to purchase benefits at a reason- 
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able rate. We hope that, by what- 
ever means are adopted by the 
provinces, the eventual goal of all- 
inclusive coverage of the population 
will be achieved. 


Scope for Development 


I now turn to a discussion of 
a second general principle that 
has guided us, namely the need 
to allow a maximum scope for 
the development of individual 
provincial patterns of administra- 
tion. 

As most of you are no doubt 
aware, the provinces of British 
Columbia, Alberta, Saskatchewan 
and Newfoundland have been in- 
volved in this business of hospi- 
tal insurance for some years now. 
I have been very much interested 
in following these developments 
province by province. With ten 
provinces (and we hope that event- 
ually they will all be participating 
in this program), it should be pos- 
sible to conduct a number of in- 
dividual experiments, to test cer- 
tain features and to determine 
those most appropriate. The re- 
sults of each province’s work will 
be observed with a good deal of 
interest, and all provinces should 
be able to profit from each other’s 
mistakes and successes. 

For example, the province of 
Saskatchewan has been able to 
make an individual premium meth- 
od work, with a very high ratio 
of collections. The secret of Sas- 
katchewan’s success in this mat- 
ter lies, I am sure, in the rather 
homogeneous nature of its popula- 
tion, the relatively few large urban 
communities and the use of the 
secretary-treasurer of the rural 
municipality as a collection agent. 
Indeed few other provinces have 
a ready-made administrative count- 
erpart to the rural secretary-treas- 
urer of Saskatchewan. British Col- 
umbia on the other hand, found 
that the business of collecting in- 
dividual premiums was very much 
more involved. British Columbia, 
unlike Saskatchewan, has a very 
high ratio of city-dwellers in large 
metropolitan communities. Further- 
more the labour force in a number 
of its industries, such as logging, 
is seasonal and moves about a good 
deal, which adds to the difficulties 
of administering payroll deduc- 
tions. After considerable exper- 
ience, the province decided that 
it would be advisable to finance 
the program by the proceeds of 
a sales tax. Thus in one move an 
elaborate collection organization 
was rendered unnecessary and the 


administrative costs of the program 
were substantially reduced. 

I do not wish in any way to 
pass judgment on the virtues of 
the sales tax versus personal prem- 
ium methods of financing hospital 
services. All I am suggesting is 
that the record shows there are 
greater difficulties in using the 
premium method in some parts of 
the country than in other parts. 
It may well be that, for other 
reasons, a province may choose to 
employ a personal premium 
tem; this feature is well known 
and accepted in the Eastern Prov- 
inces where substantial numbers 
are now enrolled in Blue Cross and 
private insurance plans. However, 
the experience of British Columbia 
and Saskatchewan in regard to the 
collection of personal premiums is 
a matter of record. 

Alberta on the other hand has 
chosen still a different approach 
to the financing of hospital ser- 
vices. The Municipal Hospitals 
Plan has placed a substantial por- 
tion of the cost of operating hos- 
pitals on local property rates. De- 
terrent charges of $1.00 or $2.00 
a day have been built into Alberta’s 
program, as indeed they have also 
in British Columbia. Until recent- 
ly, hospital care for special groups 
of the population, such as matern- 
ity cases, social: assistance recip- 
ients, sufferers from cancer, polio 
and arthritis, has been largely paid 
out of general revenues of the 
province. The recent legislation 
passed by the Alberta Legislature 
envisages a general consolidation of 
all of these programs into a com- 
plete program of standard ward 
hospital care for all residents. 
There is no indication to date of 
a personal premium in Alberta and 
we do not know yet the details of 
its plans for financing services. 

Newfoundland on the other hand 
has administered its hospital ser- 
vices in still another pattern. The 
great problems created by geo- 
graphy, isolated settlements and 
lack of adequate communication, 
led the authorities in that island 
to decide some years ago that the 
model they would choose was the 
Highlands and Islands’ scheme 
from the British Isles. Accord- 
ingly, the services of physicians 
and of hospitals were made avail- 
able on the basis of modest fam- 
ily premiums to out-port areas 
where the province owns and op- 
erates the hospitals. In order to 
comply with the requirements of 
the federal offer, it will be neces- 
sary for Newfoundland to extend 

(concluded on page 70) 
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Presidential Address 


To the Canadian Hospital Association during its 14th biennial meeting in 
Saskatoon, Saskatchewan, May 27, 1957 


HIS is the first time the Cana- 

dian Hospital Association has 
held its biennial meeting west of 
Winnipeg; it is also the first time 
that we have had a combined meet- 
ing and I am sure you would want 
me, on your behalf, to express to 
the officers and members of the 
Saskatchewan Hospital Associa- 
tion and the Western Canada In- 
stitute for Hospital Administrat- 
ors and Trustees our very warm 
thanks for making this joint meet- 
ing possible. 

Since our last meeting we have 
lost two very able men. Dr. Owen 
C. Trainor, who died on Novem- 
ber 28, 1956, was one of the most 
active supporters of the Canadian 
Hospital Association in its early 
years, a member of its board of 
directors for ten years, and its 
president from 1951 to 1953. Dr. 
Trainor will also be remembered as 
one of the group who encouraged 
the establishment of the Western 
Canada Institute for Hospital Ad- 
ministrators and Trustees, and 
one of those responsible for estab- 
lishing the first Blue Cross plan in 
Canada, that in Manitoba. He also 
served as president of the Manitoba 
Hospital Association in 1945 and 
1946. 

Mr. E. V. Walshaw died Sep- 
tember 21, 1956. He was twenty- 
eight years at the Saskatoon City 
Hospital and since 1953 he had 
served as executive secretary- 
treasurer of the Saskatchewan Hos- 
pital Association. In 1955 he was 
elected to the board of directors of 
the Canadian Hospital Association 
where we came very soon to re- 
spect him for his contributions to 
discussions on matters of national 
interest in the hospital field. 


Your directors at their meeting 
in Montreal last November appoint- 
ed Mr. Eugene F. Bourassa, busi- 
ness manager of the Regina Grey 
Nuns’ Hospital and president of 
the Saskatchewan Hospital Asso- 


This presidential address will be 
printed in French in a subsequent 
issue of The Canadian Hospital. 
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Executive Director, Royal Victoria 
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ciation, a director for the unex- 
pired term of the late Mr. Wal- 
shaw. 

In speaking of those whom we 
have lost, we remember Dr. Mal- 
colm T. MacEachern, who died on 
February 3, 1956, as that great 
Canadian, “Dr. Mac”, who was so 
respected and loved by everyone in 
the hospital field. He will best be 
remembered for his efforts, at- 
tended by signal success, to raise 
the standards of patient care; his 
book Hospital Organization and 
Management will always be a 
monument to his memory. Those 
of us who had the good fortune to 
have his friendship in the tender 
years of our careers will long re- 
member with the utmost affection 
his words of encouragement and 
of wisdom to beginners. 

It was my good fortune to be 
able to attend and participate in 
many regional meetings these past 
two years, including in 1955 those 
of the Western Canada Institute in 
Edmonton, the British Columbia 
Hospitals’ Association in Vancou- 
ver, the Ontario Hospital Associa- 
tion in Toronto; and in 1956, those 
of the Maritime Hospital Associa- 
tion in St. Andrews, the Catholic 
Hospital Conference of Saskatche- 
wan and the Saskatchewan Hospi- 
tal Association in Saskatoon, the 
Manitoba Hospital and Nursing 
Conference in Winnipeg, and the 
annual meetings of the Montreal 
Hospital Council. Each of these 
trips was more hurried than 
leisurely, because my own desk 
always awaited me; but each was 
long enough for me to meet old 
friends and to make new ones and 
long enough to realize that we have 
certain common problems from the 
Atlantic to the Pacific, that we are 
doing our best within the limits 
of our own resources to solve those 
problems, and that there is no lack 


of faith about our being able to 
solve them. To all of you who gra- 
ciously invited me and were so kind 
and hospitable to me during my 
stay, I want to say how grateful 
I am for your kindness and how 
appreciative I am of the oppor- 
tunity to be of service to you. 

Your directors have met on five 
occasions: in Ottawa on May 11, 
1955, in Toronto on November 4 
and 5, 1955 and on May 4 and 5, 
1956, in Montreal on November 9 
and 10, 1956; and in Saskatoon on 
May 24 and 25. On no occasion 
except last week were more than 
two directors unable to be present. 
Actions of the board were from 
time to time made known to the 
membership of the association 
through letters to the secretaries 
and by articles in The Canadian 
Hospital. 

Between meetings of the direc- 
tors, committees of the board have 
been busy on various important 
matters such as hospital accredita- 
tion, relations with the federal 
government, liaison with the Cana- 
dian Medical Association, our own 
constitution, education, accounting 
and statistics, finance, and rela- 
tions with the American Hospital 
Association. In addition, our As- 
sociation is a member of the Cana- 
dian Commission on Nursing, as 
are the Canadian Medical Associa- 
tion and the Canadian Nurses’ 
Association. Recently, a_ special 
committee was set up at the re- 
quest of the Canadian Government 
Specifications Board to work on 
specifications for hospital textiles. 
The association works very closely 
with the Civil Defence Division of 
the Department of National Health 
and Welfare with regard to 
disaster planning and the execu- 
tive director, who is a lecturer at 
the Civil Defence College at Arn- 
prior, will elaborate on disaster 
planning in his report. 

Our treasurer, Dr. A. Lorne C. 
Gilday, will give his report of the 
Association’s finances; Dr. W. 
Douglas Piercey will report upon 
Association activities; Charles A. 
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Edwards will review our efforts in 
the field of publications; R. J. Mc- 
Queen will bring us up-to-date on 
extension courses and there will be 
reports from the committees on 
constitution, on education, and on 
accounting and statistics. 

Notice of motion in accordance 
with articles 42 and 43 of the by- 
laws was duly given on March 19th 
last that at this 14th biennial 
meeting a motion will be submitted 
to amend article 6 of the by-laws 
by deletion of the present wording 
“The financial contribution of any 
member towards the cost of main- 
taining association services and 
activities shall be determined by 
mutual agreement between the As- 
sociation and the member, follow- 
ing established practice or such 
plans or formulae as may be de- 
veloped from time to time and 
which have been approved by the 
said member”; and the substitu- 
tion of the following: “The annual 
financial contribution of any mem- 
ber towards the cost of maintain- 
ing association services and activi- 
ties shall be determined by the 
board of directors based on such 
formulae as may be approved from 
time to time by the assembly. Pay- 
ment of membership fees so estab- 
lished shall be a condition of mem- 
bership.” Notice was also given 
at the same time that at this meet- 
ing the board of directors would 
recommend to the assembly for con- 
sideration and adoption principles 
on which a formula should _ be 
based. The problem of determin- 
ing some equitable basis of finan- 
cial contributions to the national 
association has been before us many 
times in the past and it is a matter 
which should be resolved. I trust 
that the proposals which will be 
placed before you later at this 
meeting will meet with your 
favour. 

We must give serious and im- 
mediate thought to the future 
scope of activities of the Canadian 
Hospital Association. We are well 
aware of what the association has 
done during past years. We are 
equally aware that there is much 
more to be done but I must em- 
phasize that to get more done we 
must make provision for both ad- 
ditional staff and additional space. 
It would be quite inhuman to ex- 
pect our present headquarters staff 
to take on any additional commit- 
ments; more staff means more of- 
fice space. Because I firmly believe 
that there are still many ways in 
which the Canadian Hospital As- 
sociation can serve its constituent 
members with lasting benefit, and 
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because I do not believe that indi- 
vidual hospitals have reached their 
capacity to contribute financially to 
make these benefits possible, I 
would like to recommend that the 
incoming board of directors be em- 
powered by you to make a compre- 
hensive study of this association’s 
potentialities for service and bring 
in its recommendations at the next 
biennial meeting. 

We must have a strong national 
body giving utmost service to its 
membership. We must have strong 
and autonomous regional and pro- 
vincial associations and confer- 
ences. Within them all there must 
be that degree of unity and co- 
operation that one naturally ex- 
pects to find in those working to- 
ward one common goal—the best 
possible patient care. There are 
many reasons why our associations 
at the national and provincial 
levels should be stronger than ever 
and three of the most important 
ones are: first, the need of a strong 
and wise voice in discussions of 
the implementation of the Hos- 
pital and Diagnostic Services Act; 
second, the need of a strong and 
wise voice in the hospital accredita- 
tion program; and third, the need 
of a strong and wise voice to tell 
the public our story, and to tell it 
repeatedly, fully and frankly. 

Government-sponsored hospitali- 
zation is now a fact. The Hospital 
and Diagnostic Services Act—Bill 
320 of the House of Commons— 
was passed on April tenth this 
year. Six provinces representing 
the necessary majority both in 
number and in population have 
agreed to participate. They are: 
British Columbia, Alberta, Sas- 
katchewan, Ontario, Prince Edward 
Island and Newfoundland. The 
target date for implementation of 
the plan is January 1, 1959. The 
aim of the Act is to make avail- 
able to every resident of the par- 
ticipating province in-patient care 
at the standard or public ward 
level, with certain exclusions, 
and out-patient services excluding 
drugs. Exclusions of in-patient 
care are: a tuberculosis hospital or 
sanatorium; a hospital or institu- 
tion for the mentally ill; and a 
nursing home, a home for the aged, 
an infirmary or other institution 
the purpose of which is the pro- 
vision of custodial care. The Act 
does not mention specifically the 
hospital for the chronically ill or 
the convalescent hospital. With re- 
gard to costs, the Act does exclude 
capital costs, capital debt and capi- 
tal interest, prior debt and interest, 
and depreciation. 





Left to right: Dr. J. Gilbert Turner, 
of Montreal; with Dr. Madison B. 
Brown, who brought greetings from 
the American Hospital Association. 


It is well to emphasize certain 
points of this hospitalization plan: 
(1) It is not national health insur- 
ance; it is a federal-provincial plan 
of prepaid hospital care. (2) It 
is sponsored by the federal govern- 
ment which also contributes to its 
costs. (3) Each participating prov- 
ince administers its own plan and 
finances its own portion in its own 
way, in each case subject to the 
provisions of the Act. (4) The Act 
covers hospitalization and out- 
patient services but not doctors’ 
bills save in the case of diagnostic 
procedures; in other words it is 
not a comprehensive plan. How- 
ever, the successful day to day 
operation of the program will re- 
quire the active assistance of the 
medical profession. Undue length 
of stay and unnecessary admissions 
are just two areas that can be 
mentioned where their co-operation 
will be essential. We are most for- 
tunate in having with us_ the 
Deputy Minister of National 
Health, our good friend Dr. G. D. 
W. Cameron, who will speak in 
much greater detail of the plan, 
and more important, will be ready 
to answer the many questions I 
know you must have. 

A committee of your directors, 
in company with our colleagues of 
the Catholic Hospital Association 
of Canada, spent two mornings in 
Ottawa last February; one with 
Dr. Cameron and his assistants and 
one with the Honourable Paul Mar- 
tin and Dr. Cameron, to discuss 
the matter of federal exclusion, as 
sharable costs, of depreciation 
and interest on capital loans. We 
received a very warm _ reception 
and in each case the conference 
lasted some two and one-half hours. 
I cannot say that we were all 


pleased with the answer we re- 
ceived about costs but I think you 
will be comforted by the Minister’s 
words, repeated publicly since, that 
the federal government has neither 
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intent nor desire to take over hos- 
pitals, that there must be no inter- 
ference in the operation or owner- 
ship of hospitals, whether they be 
municipal institutions owned by 
the community or hospitals direct- 
ed by a religious or other volun- 
tary organization, and that no 
government has any right to as- 
sume that financial support to a 
hospital carries with it any en- 
titlement to usurp the authority of 
those who direct its affairs. The 
words “financial support to a hos- 
pital” are significant; they do not 
imply total financial support and 
herein, as I see it, lies the philoso- 
phy of exclusions; the philosophy 
that the price of preserving our 
present autonomy is the acceptance 
of certain financial responsibilities 
by the hospital and its community. 
Let there be no misunderstanding. 
Our financial problems will not be 
entirely solved by this plan and, 
more important, our financial re- 
sponsibilities at the local level will 
still be with us. Let us not drive 
governments too far or we shall be 
taken over. 

Hospital accreditation is of such 
importance that a session is re- 
served for your consideration of 
the proposal that we participate in 
an all-Canadian program of hos- 
pital accreditation as of January 
1, 1959. It is not my place to set 
forth all the points that should be 
considered but I would like to re- 
mind you that at the 12th biennial 
meeting of this association in Ot- 
tawa in May, 1953, the Assembly 
unanimously approved the follow- 
ing recommendation: “That the 
Canadian Hospital Council reaffirms 
the previous recommendation that 
an exclusively Canadian program 
of hospital accreditation is de- 
sirable” and that the Assembly, the 
same evening, by a recorded vote 
of 19 to 16, approved “That it is 
now recognized that the institu- 
tion of such a program is not 
feasible at present, owing to in- 
ability to secure sufficient financ- 
ing”. Also, the implementation of 
the Hospital Insurance and Diag- 
nostic Services Act within about 
18 months from now makes the 
question of how we shall conduct 
our hospital accreditation program 
even more important. I would even 
add that there is some measure of 
urgency. 

We have a nursing shortage at 
all levels including ancillary nurs- 
ing service. Realistic personnel 
policies will help but they are not 
the full solution; the spirit of 
dedication to service which has 
always characterized the nursing 
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profession must be preserved. 
Congenial working conditions are 
far more important than some 
think. Are we up to date in our 
thinking about the proper alloca- 
tion of responsibility, including 
financial, for nursing education 
and nursing service? Is the two- 
year educational program plus a 
year of service the answer? How 
strong are our in-training pro- 
grams? How sympathetic are we 
to the idea of periodic leave for 
post-graduate training? What are 
we doing to encourage the mar- 
ried graduate nurse with family 
responsibilities to give as many 
hours a week as she can to nurse 
our patients? How strong are our 
efforts to recruit student nurses? 
How well are we telling about the 
shortage of nurses to those who 
should know about it? Whatever 
we are doing, we can still make a 
much better job of it. The place 
to do so is in each hospital—telling 
those people who are most con- 
cerned with each hospital—those 
who are its patients, those who 
work in it and those who support 
it. This problem of nursing short- 
age will not solve itself; it must 
be tackled in a realistic manner 
which may well mean throwing 
in the discard some of the ideas 
we have had up to now. 

We hear much these days about 
hospital - physician relationships 
and too much, at times, is not 
complimentary to either party. 
The doctor has his sphere of re- 
sponsibility and the administrator 
has his; each should respect the 
responsibility and privileges of 
the other and each should be con- 
siderate of the problems of the 
other. Knowledge is a wonderful 
thing; conversely, ignorance is 
abominable. The best common 
meeting ground of the doctor and 
the administrator is the committee 
table; views are exchanged, mis- 
conceptions are cleared up and 
each soon acquires the feeling that 
he is a member of one and 
the same team, bent upon one and 
the same goal. Money can and 
does enter into these relationships 
at times. I can only say that any 
financial arrangement of remuner- 
ation entered into by a doctor and 
a hospital which is agreeable to 
both and which exploits neither 
one of them, nor the patient, is 
their business and no one else’s. 

The Canadian Medical Associa- 
tion’s new basis of approval of 
hospitals for the training of junior 
interns has been operating since 
January 1, 1956. The primary 


theme is adequate training for the 








junior intern. There have been 
some changes in the approved list. 
There have been some heartaches; 
there have been some problems. 
The C.M.A. committee, of which 
your president has the honour to 
be chairman, is continually study- 


ing all matters brought to its 
attention. 
Medical care, in its broadest 


sense, which includes the services 
of the attending physician, the 
house officer, the nurse, social ser- 
vice worker, dietitian, laboratory 
technician and physiotherapist is 
a personalized service. It has al- 
ways been so and by its very 
nature it must remain so. How- 
ever, on the administrative side 
and in the service departments, 
there are great opportunities for 
hospitals to move into the field 
of mechanization, guided by what 
has been found best in industry 
and business. The imprinting of 
patient identification data through 
the imprint-plate system has al- 
ready been adopted by some hos- 
pitals and has proved its worth 
in time-saving and efficiency. One 
large hospital has introduced elec- 
tronic methods in accounting con- 
trols and statistical accumulation. 
This extends to accounts payable, 
payroll, stores inventory and is- 
suance of supplies, and certain 
medical statistics. Again, we 
should be continually studying 
such areas as communications, 
transportation, laundry  opera- 
tions, to name a few, as we may 
well find that with reasonable 
capital expenditures we can do 
the job much better, much faster, 
even cheaper, and with fewer em- 
ployees. 

The continued shortage of hos- 
pital personnel in many depart- 
ments spurs us to consider how 
realistic our personnel policies 
really are. The shortage also 
stimulates us to re-examine our 
whole pattern of ' administrative 
policies and practices and makes 
us take a very hard look at our 
methods of getting the various 
jobs done. There is a growing 
tendency for hospitals to enlist 
the help of capable consultants to 
study the detailed operations of 
this department or that one. 

The phenomenal growth of Wo- 
men’s Auxiliaries in this country 
has been one of the outstanding 
accomplishments of the past 10 
years and their contributions to 
the work of hospitals in time, 
money, and donations of goods 
and equipment, have been re- 
markable in their extent and are 

(concluded on page 88) 
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Report of the Executive Director 


HIS is the first time your 

staff has had to plan a com- 
bined meeting. Murray Ross and 
I have found it a very enjoyable 
experience to work with the Sas- 
katchewan Hospital Association 
in preparing for this Canadian 
Hospital Convention. We have re- 
ceived the utmost consideration 
and co-operation. It has been a 
mutual objective to make this an 
outstanding week and we hope 
that we shall be able to say it 
has been most worthwhile. I 
wish to express my personal 
thanks to the Saskatchewan Hos- 
pital Association, to Eugene 
Bourassa, to Philip Rickard, to 
Dr. A. L. Swanson, and to all 
the committees who have worked 
diligently to make this meeting 
possible. 

In planning a combined meet- 
ing of this type, some changes 
from previous years were neces- 
sary. Biennial meetings of the 
Canadian Hospital Association 
usually last three days. Since 
1953, sessions have been of two 
types — Assembly meetings for 
conducting the business of the 
association and general sessions 
which were of an _ educational 
nature. The Western Canada In- 
stitute traditionally is a five-day 
meeting with a program of an 
educational nature. This year, in 
order to have our combined pro- 
grams in one week, sessions of 
the Canadian Hospital Association 
are Assembly meetings. Educa- 
tional sessions as such take place 


A report given at the 14th biennial 
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from Wednesday to Saturday. We 
would like to emphasize, how- 
ever, that there is much that is 
“educational” in the business ses- 
sions of the association and we 
hope Western Institute delegates 
will find them stimulating and of 
value. 

Dr. Turner has outlined the 
association’s major fields of en- 
deavour, and has reported on many 
important matters which are of 
concern to all our member associa- 
tions and conferences today. It 
is obvious that these subjects are 
also of importance to trustees and 
administrators of individual hos- 
pitals. As I attend meetings and 
discuss hospital affairs with hos- 
pital people there are four sub- 
jects which come up for discus- 
sion regularly. These are the 
National Hospital Insurance Pro- 
gram; hospital accreditation, the 
procurement and training of hos- 
pital personnel; and hospital fin- 
ances. A glance at your program 
will indicate that all these topics 
come up for discussion at this 
convention. Indeed, the theme of 
the educational sessions, “Planning 
for better patient care’, summar- 
izes in a single phrase what we 
are all striving to attain and 
states the reason why we have hos- 
pitals and hospital associations. 

Dr. Gilday has reported to you 
regarding the financial affairs of 
the association. Other reports will 
deal with association publications 
and with activities in the field 
of education and in hospital ac- 
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counting and statistics. All of 
these represent major areas of 
work and the greater part of the 
time of your executive staff is 
taken up with them. In order to 
avoid duplication, I will not dwell 
in detail on these subjects but 
I would like to make a few ob- 
servations. 

I am pleased that Charles A. 
Edwards is here to report on pub- 
lications. His work with the as- 
sociation has covered many years. 
It has been a unique relationship 
and a profitable one for the asso- 
ciation. While many people could 
be mentioned who have been towers 
of strength to The Canadian Hos- 
pital, no one in my opinion has 
contributed more to its over-all 
success than has Mr. Edwards. It 
was he who originally had the 
idea and launched the magazine and 
it was he who later turned it 
over to the association and who 
now looks after the advertising 
in our publications. The journal 
has been successful financially and 
I am sure you are aware that not 
all association journals are in 
this happy position. 

Jessie Fraser, assistant editor 
of The Canadian Hospital, is also 
present. She is here primarily to 
report this meeting for our July 
issue. If your journal has achieved 
some recognition for a high stand- 
ard of content, from the point of 
view of layout and composition, 
and personally I believe it has, 
then Jessie Fraser more than any- 
one else has been responsible. 

The Canadian Hospital Direc- 
tory, while a relatively new pub- 
lication, is now, I believe, firmly 








established. It provides much de- 
tailed information about Canadian 
hospitals, allied organizations, their 
officers and personnel, and is a 
ready reference guide for admin- 
istrators, trustees, hospital de- 
partment heads, and is useful to 
anyone interested in the Cana- 
dian hospital picture. It also has 
the enhanced value of supplying 
information which is only a few 
months old. The production of the 
Directory is a sizable undertaking 
and its production requires four 
months of concentrated work. Most 
intimately associated with this are 
Murray Ross, Mrs. Eileen Scott, 
Charles Edwards, Thomas Wells 
and an office staff of four. 

While in its early days this as- 
sociation proved its value to hos- 
pital associations, conferences and 
individual hospitals through its 
liaison with federal government 
departments, and while this con- 
tinues to be a very important ac- 
tivity and undoubtedly will be 
even more so under National Hos- 
pital Insurance, another very im- 
portant activity is personnel train- 
ing as it relates to our two ex- 
tension courses. It is a fact that 
they are highly successful—this 
will be apparent from Mr. Mc- 
Queen’s report. They are unique 
in the hospital field and, I believe, 
are doing much to raise the stand- 
ard of hospital administration in 
Canada and helping, in some meas- 
ure, to relieve the shortage of 
medical record librarians. If any 
delegate has doubts as to the value 
of these two courses to the Cana- 
dian hospital field in general, I 
suggest that a study of the ap- 
pendices to the report of the Com- 
mittee on Education (which can 
be made available) will show other- 
wise. If anyone attending the 
Western Canada Institute believes 
that his present knowledge of hos- 
pital administration could not be 
enhanced by the course in hos- 
pital organization and manage- 
ment, or if any administrator be- 
lieves the course would be over 
his or her head, a study of the 
list of graduates will, I believe, 
be very worthwhile. 

Miss Doris McPherson, supervis- 
or of the extension course for 
training medical record librarians, 
has been appointed by the World 
Health Organization for a _ two- 
year period as Hospital Records 
Officer for Malaya and Singapore. 
Miss McPherson left Canada in 
April for Penang, an island off the 
coast of Malaya. She will be as- 
sociated with Dr. Murray Acker, 
formerly of the Department of 
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Public Health for Saskatchewan, 
who will be responsible for the 
development of a program for the 
collection of data of importance 
in public health and health services 
planning. 

Miss McPherson, a graduate of 
the school of nursing of Toronto 
Western Hospital and of the 
school for medical record librarians 
at St. Michael’s Hospital, Toronto, 
came to the Canadian Hospital 
Association after experience in 
nursing, hospital administration, 
and as a medical record librarian. 
She has written most of the mat- 
erial for the extension course for 
training medical record librarians, 
a project development by the Can- 
adian Hospital Association and the 
Canadian Association of Medical 
Record Librarians under the spons- 
orship of the W. K. Kellogg Found- 
ation. The success of this venture 
is due in great part to Miss Mc- 
Pherson’s ability to write, organ- 
ize, and to gain co-operation of 
many people across the country 
in carrying out this program. Be- 
fore she left, she completed a re- 
vision program for the entire 
course which has brought the mat- 
erial completely up-to-date for 
some time. During her years with 
the association she has also been 
in charge of the reference and 
package library. 

The committee on accounting 
and statistics has long been a 
standing committee of this asso- 
ciation. In earlier years it was 
a voice crying in the wilderness 
for standardized reporting among 
individual hospitals in all parts 
of the country. More recently, 
with the active assistance of gov- 
ernment departments, both federal 
and provincial, the committee pub- 
lished the Canadian Hospital Ac- 
counting Manual in 1951. This fil- 
led a long-felt need in this field, 
and was a monumental work. For 
the past two years the committee 
under the able chairmanship of 
Walter W. B. Dick, of Moncton, 
has been working on a revision of 
this volume. It amazes me contin- 
ually that so many people, who 
either work full time in our hos- 
pitals or are associated with them 
in some capacity, are willing to 
take so much time, often at great 
personal sacrifice, to improve our 
hospitals in one way or another— 
Walter Dick is a fine example of 
such people. 

Frequently, we receive requests 
from individual hospitals asking 


for a certificate of membership 
in the Canadian Hospital Associa- 
tion. We explain that we are an 











association of associations and 
Catholic conferences, that any in- 
dividual hospital is entitled to 
whatever service we can render 
by virtue of being a member of 
their provincial association but we 
do not have institutional member- 
ship. 

Health is traditionally a matter 
of provincial jurisdiction in Can- 
ada. With the increasing complex- 
ity of the modern hospital and an 
increasing relationship between 
hospitals and their respective pro- 
vincial governments, it has over 
the years become more and more 
important that hospitals should 
have strong associations to repre- 
sent them at the provincial level 
and a central organization to speak 
for hospital associations at the 
national level. Over the past few 
decades, particularly in the realm 
of hospital financing, more and 
more individual hospitals have 
found it advantageous to rely on 
their provincial association to speak 
for them at the provincial level. 
With events moving so swiftly on 
the national and provincial hospi- 
tal scenes it is imperative that all 
our hospital associations in Canada 
be active, that they be further 
strengthened by an increased ac- 
tive membership of their province 
or area so that they can, in fact, 
speak for all their hospitals. 

Shortages of personnel exist, 
particularly in certain areas and 
with regard to certain categories 
of staff; it would seem that with 
national hospital insurance on the 
horizon, that is indeed a timely 
topic for review. At the present 
time, throughout Canada, there is 
keen competition for the services 
of many types of personnel and 
from the point of view of the 
professions within the hospital 
seeking to augment the numbers 
entering their own ranks, there 
has to be a continuing review as 
to their scales of rémuneration as 
it stands in comparison with other 
groups in the community and with 
other hospitals in the same region. 
There is a much higher ratio of 
female than male workers employ- 
ed in the hospital and today the 
young woman leaving high school 
has many opportunities. Every 
sphere that she might consider 
as a possible vocation is short of 
personnel. This being so, she is 
bound to consider carefully the 
length of any particular course 
of instruction, the cost involved 
and the remuneration she will re- 
ceive when she enters her particu- 
lar field. In considering the ques- 

(concluded on page 82) 
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T the Canadian Hospital Con- 


vention, held in Saskatoon, 
Sask., May 27th to June Ist, visit- 
ors from the Atlantic to the Paci- 
fic were enchanted by the fresh- 
ness of spring on the prairie, the 
dome of clear blue sky, and bird 
song heard in the early morning and 
through long twilights. The occas- 
ion was a combined meeting of the 
12th Western Canada Institute for 
Hospital Administrators and Trus- 
tees and the 14th Biennial Meeting 
of the Canadian Hospital Associa- 
tion; and in the course of the week 
some 1,200 delegates and other 
registrants attended business or 
study sessions at the Badminton 
Club. They spent generous inter- 
vals visiting the exhibits (of which 
there were some 100) in the arena 
next door and, during the early 
evening, they could be found in 
groups sauntering in the beautiful 
parkway along the Saskatchewan 
River. A_ spirit of friendliness 
pervaded Saskatoon and even the 
shops (with a hint of shrewdness) 
posted signs reading “Welcome 
hospital delegates”. 

Prior to the convention, the 
board of directors of the Canadian 
Hospital Association held a _ two- 
day meeting on Friday and Sat- 
urday, May 24th and 25th. The 
Catholic Hospital Association of 
Canada held a two-day meeting on 
Saturday and Sunday (see page 26) 
and the annual meetings of the 
National Council of Women’s Hos- 
pital Auxiliaries and the Sas- 
katchewan Women’s Hospital Aux- 
iliaries’ Association were held con- 
currently with the convention. 

Because the biennial meeting of 
the C.H.A. is usually a three-day 
affair and the Western Institute 
has long run for five days, a tre- 
mendous amount of organization 
was required to encompass both 
in one week. Much of the credit 
for a rich, varied, and well co- 
ordinated program must go to the 
officers of the host organization, 
the Saskatchewan Hospital Asso- 
ciation. According to arrangement, 
the program for Monday and Tues- 
day comprised assembly meetings 
of the Canadian Hospital Associa- 
tion and the remainder of the week 
was taken over by the Institute. 
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Convention Round-up 


Jessie Fraser 


Everyone registered was invited 
to all sessions and those who had 
not before attended a _ national 
meeting were given an opportunity 
to view the assembly at work. 

At the opening session on Mon- 
day, Dr. J. Gilbert Turner, presi- 
dent of the Canadian Hospital 
Association and Eugene F. Bour- 
assa, chairman of the Co-ordinat- 
ing Committee, Western Canada 
Institute, presided jointly. Follow- 
ing the invocation, pronounced by 
Father Leahy of Vancouver, greet- 
ings were presented by Mayor 
John D. McAskill of Saskatoon, the 
Hon. J. Walter Erb, Minister of 
Health, province of Saskatchewan, 
and Dr. G. D. W. Cameron, Deputy 
Minister (Health) of the Depart- 
ment of National Health and Wel- 
fare, Ottawa. In the absence of 
Edwin L. Crosby, who is abroad, 
Dr. Madison Brown represented 
the American Hospital Association. 
The exhibits were officially opened 
and, as one of the early business 
transactions, the Canadian Society 
of Laboratory Technologists was 
formally admitted to associate 
membership in the Canadian Hos- 
pital Association. 

In the introduction to his presi- 
dential address which appears on 


page 34, Dr. Turner announced 
the formation of the Quebec Hos- 
pital Association. The new organ- 
ization has received its charter, 
he said, enrolment is going for- 
ward, and it is expected to apply 
for membership in the Canadian 
Hospital Association at the next 
biennial meeting. 

Dr. G. D. W. Cameron, in speak- 
ing on the national hospital in- 
surance program, stressed the in- 
herent flexibility of the plan. Bill 
320, he said, is so framed that 
provincial plans may vary ac- 
cording to the need of the area, 
e.g. Newfoundland already has a 
plan similar to that of the “High- 
lands and Islands System” in 
Great Britain which is dictated 
by terrain and transportation. It 
was the speaker’s hope that the 
Canadian program would prove 
elastic enough to meet the rapidly 
developing and changing picture 
of hospital care now and in fut- 
ure years. For the text of his ad- 
dress see page 32. Dr. Cameron 
then faced a barrage of questions 
from the floor, all of which he 
answered with reference to Bill 
320 or the British North America 
Act. With respect to the rather 
contentious problem of deprecia- 
tion and interest on capital debt, 
he reiterated the federal govern- 





A jovial confab, left to right: Dr. A. L. Swanson, Saska- 
toon; Robert Goodman, Winnipeg; and Andrew Pattullo, 
of the W. K. Kellogg Foundation, Battle Creek, Mich. 











ment’s stand that these expenses 
are part of the fabric of owner- 
ship and that ownership must re- 
main with the hospitals. This is 
a community responsibility, he 
said. The question of covering 
transients he admitted to be diffi- 
cult, and suggested that provinces 
might set one year’s residence as 
a requirement for eligibility un- 
der the program. When asked 
whether a province could extend 
the program beyond hospital care, 
out-patient and diagnostic servic- 
es, Dr. Cameron warned that the 
plan must not include medical cov- 
erage—its intention in including 
the latter services was to take the 
pressure off use of hospital beds. 
An inquiry as to whether there 
would be any enlargement of 
grants for training nurses was 
answered in the negative. The 
cost of operating hospitals includ- 
es that of nursing schools as a 
sharable item, the speaker explain- 
ed. Questioned as to why hospitals 
for tuberculosis and mental pat- 
ients were not included in the pro- 
gram, Dr. Cameron replied that 
it was not devised to pick up ob- 
ligations already assumed by the 
provinces but rather to assist the 
man on the street when he is 
faced with the cost of acute ill- 
ness. And so it went, as the chair- 
man observed, with Dr. Cameron 
batting about 85 per cent, in 
patience and friendly good humour. 
His explanations and assistance 
were highly appreciated by his 
inquisitors. 


Reports 


In speaking to his report, as 
treasurer, Dr. A. Lorne C. Gilday 
explained that the association’s 
General Secretarial Fund is deriv- 
ed very largely from the contri- 
butions of provincial associations 
and conferences, the Sun Life As- 
surance Company of Canada, and 
the Canadian Council of Blue Cross 
Plans. In the past, he said, it 
was considered that these contri- 
butions should bs sufficient to 
meet the expenditures of the sec- 
retarial division but, in recent 
years, this has not been so. In 
the years 1955 and 1956 together, 
he observed, these deficits totalled 
in excess of $15,000. 

The accounts which relate to 
the publication of The Canadian 
Hospital and the Canadian Hospital 
Directory are designated as the 
Publications Fund and, as a busi- 
ness enterprise, association publi- 
cations have been moderately suc- 
cessful, Dr. Gilday said. The op- 
erating surplus in this Fund for 
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1955 and 1956 exceeded $10,000 
annually. This surplus, however, 
is arbitrarily transferred to cover 
deficits in the General Secretarial 
Fund. When the transfer to cov- 
er the 1956 deficit is recorded, 
the treasurer pointed out, the 
total amount which will have been 
so transferred will be in excess of 
$22,200. 

The net operating result in 1955 
was a surplus of $4,486.60 and in 
1956 a surplus of $1,892.96; but, 
the treasurer announced, “in con- 
sidering the budget for 1957, it 
was found that we had passed 
the ‘break even’ point between 
the two Funds and that we would 
likely operate this year with an 
all-over deficit.” 

A formal report on association 
activities was also presented by 
the executive director, Dr. W. D. 
Piercey. Charles A. Edwards re- 
viewed publications, while R. J. 
C. McQueen spoke for the Com- 
mittee on Education and Walter 
W. B. Dick for the Committee on 
Accounting and Statistics. Most of 
these reports appear in the cur- 
rent or the next issue of this 
journal. 


Hospital Accreditation— 
an all-Canadian program 


The session devoted to this im- 
portant subject proved to be a 
historic occasion. On the evening 
of May 27th, 1957, 27 delegates 
out of 35 present voted in favour 
of the establishment of an all- 
Canadian program of hospital 
accreditation, to become effective 
as of January, 1959. 

The session began with a re- 
port of the Committee on Accredi- 
tation, presented by Dr. A. Lorne 
C. Gilday, chairman, who stated 
that of the some 682 hospitals in 
Canada which are eligible for 
accreditation, 351 or 50.7 per cent 
have been visited by surveyors 
but only 292 or 42.58 per cent 
have been rated. From this per- 
centage it is evident, he said, 
that a great effort must be put 
forth by the medical profession. 





All-Canadian Program 


The following motion was 
moved by Dr. J. B. Neilson, 
seconded by Dr. A. L. C. Gilday, 
and carried by the Assembly by 
a vote of 27 in favour and eight 
opposed. 

“THAT this Assembly approve 
an all-Canadian program of 
hospital accreditation to be- 
come effective on January Ist, 
1959.” 














trustees and hospital administrat- 
ors in the field of education. He 
noted also that of 20 initial sur- 
veys made in 1956, 19 were un- 
dertaken by surveyors provided 
by the Canadian Commission. 

In the course of his presenta- 
tion, Dr. Gilday traced the steps 
leading toward an all-Canadian 
program of accreditation, and the 
reasons why members of the 
C.H.A. Committee supported a res- 
olution of the Canadian Commis- 
sion that such a program be im- 
plemented. All the parent organ- 
izations (Canadian Medical Asso- 
ciation, Royal College of Physi- 
cians and Surgeons of Canada, 
L’Association des Médicins de 
langue francaise du Canada, and 
the Canadian Hospital Associa- 
tion) of the Canadian Commission 
have stated positively that this 
is desirable. He reminded his 
listeners that at the “marathon” 
session on this subject in Ottawa 
in 1953, this principle was re- 
affirmed unanimously and action 
deferred by a majority of only 
three—owing to inability then to 
secure adequate financing. At 
that time the president, Dr. Angus 
McGugan, on behalf of the as- 
sociation, made direct application 
for representation on the Joint 
Commission on Accreditation of 
Hospitals. The application was 
tabled, and that was that. Dr. 
Gilday said that this left the 
C.H.A. in the invidious position 
of not being recognized as repre- 
senting the hospitals of Canada— 
all communications with the Joint 
Commission having to be chan- 
neled through the C.M.A. “An in- 
tolerable condition and an insult 
to the Canadian Hospital Asso- 
ciation”, commented the doughty 
champion of this important cause. 
Moreover, he continued, we are 
a bilingual country with prob- 
lems which can only be under- 
stood and met by people train- 
ed to do so; and our provinces 
have diverse views about hospit- 
als. A national hospital insurance 
program is expected to be im- 
plemented in 1959 and in the 
opinion of that committee this 
period is the most critical in the 
history of accreditation. “If we 
do not face up to our responsi- 
bilities now, we believe that the 
opportunity may never come 
again and that ultimately govern- 
ments will take this task unto 
themselves”, Dr Gilday warned. 
His appeal, which was most earn- 
est and convincing, was enthus- 
iastically applauded. 


Dr. E. Kirk Lyon of Leaming- 
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ton, immediate past chairman of 
the Canadian Commission on Hos- 
pital Accreditation, then outlined 
the part played by the Canadian 
Medical Association, and the deep 
interest it has shown, in the 
accreditation movement. He told 
of the money expended in this 
cause ($25,000 in five years, act- 
ing as liaison committee between 
the U.S.A. and Canada), office 
space provided to the Canadian 
Commission, and of the C.M.A.’s 
willingness to resign its seat on 
the Joint Commission as soon as 
there was a likelihood of an all- 
Canadian system being establish- 
ed. He vigorously denied a faint 
rumour to the effect that the 
Canadian Medical Association 
would like to take over and run 
such a system and suggested that 
the very thought should be well 
and thoroughly interred. Accredi- 
tation of hospitals, he said, must 
be a co-operative movement and 
a voluntary effort. It was the con- 
certed thinking of some 11,000 
Canadian doctors, Dr. Lyon con- 
cluded, that the need for a Can- 
adian program is one of great 
urgency. 


The financial considerations of 
the proposed program were then 
set forth by Dr. J. B. Neilson, 
treasurer of the Canadian Com- 
mission on Accreditation. First, 
however, he stressed the import- 
ance of the forward step pro- 
posed by reminding his listen- 
ers that, while some form of ac- 
creditation program had been in 
existence for over 30 years, Can- 
ada has achieved the unenviable 
record of having only about 50 
per cent of its eligible hospitals 
accredited. Therefore, there is 
much to be achieved in the mat- 
ter of education. Talking in terms 
of the foreseeable future, i.e., two 
years, Dr. Neilson said it would 
be necessary to carry a work 
load of 130 surveys per year. In- 
cluding the salary and expenses 
of the director, who would make 
40 surveys per year, plus cost of 
having the additional surveys 
made by individually engaged sur- 


veyors, the total cost of carry- 
ing the surveys is estimated 
at $29,000 per year. Dr. Neil- 
son reported that the Canad- 
ian Commission has budgeted 


$31,000 to cover this, which he 
thought gave a reasonable margin. 
Adding other expenses, such as 
office space and secretarial as- 
sistance, brought the over-all op- 
erating budget up to $44,500 per 
year for the next two years. He 
explained the resources of the 
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Canadian Commission in detail 
(We hope to publish more of this 
later.) and concluded that “there 
is every reason to think that we 
can live within our income.” 

He then proposed a motion that 
the Assembly approve an all- 
Canadian program of accredita- 
tion, to become effective on Jan- 
uary Ist, 1959. This was second- 
ed by Dr. Gilday and the mat- 
ter was open for discussion. There 
were many questions from the 
floor but on the whole there was 
enthusiasm for the project, al- 
most an eagerness to face the 
challenge of carrying out suc- 
cessfully not only an all-Cana- 
dian program but an improved 
one. The motion was adopted, as 
stated previously. 


C.H.A,. to be financed by Assessment 


With this meeting under the 
chairmanship of Dr. D. F. W. 
Porter of Bathurst, N.B., Dr. J. 
Gilbert Turner, president, rose to 
emphasize the need for a strong 
national organization at the pres- 
ent time and the benefits derived 
through this unity of provincial 
associations and conferences. Only 
thus, he said, can the hospitals 
of Canada speak with one voice 
in matters of nation-wide import- 
ance. Without the national organ- 
ization, he pointed out, there would 
be no extension courses, no Cana- 
dian Hospital Accounting Manual, 
no journal, no up-to-date directory 
of hospitals, no lending library, 





no direct liaison with other nation- 
al health organizations or the 
federal government. He pointed 
out that, with the coming of a 
national program of hospital in- 
surance and an all-Canadian pro- 
gram of accreditation, even more 
would be expected of the Cana- 
dian Hospital Association. An in- 
creased staff and improved office 
space were required, he said; 
whereas, in spite of rising costs 
at every level, no member 
ciation had increased its contri- 
bution to the national association 
for five years. The situation must 
be faced realistically and now, 
Dr. Turner said. 

Gordon L. Pickering, of St. Boni- 
face, Man., chairman of the Com- 
mittee on Constitution, explained 
that secretarial expenses were ex- 
pected to rise from $48,000 in 
1957 to $58,000 in 1958, whereas 
actual income to the secretarial 
fund is $35,000 for 1957 and, on 
the present system of voluntary 
financing, probably would not in- 
crease. He indicated that hitherto 
any deficit recorded in the sec- 
retarial fund had been overcome 
by transfer of reserves from the 
publications fund but that this 
would not be sufficient for the fut- 
ure. Acknowledging, with appreci- 
ation, the assistance granted by 
the Sun Life Assurance Company, 
Blue Cross Plans and the Kellogg 
Foundation, Mr. Pickering made 
it clear that the contributions of 
hospitals through their provincial 
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animously. 


member conference.” 


couraged to do so. 





Motions on C.H.A. Finance 


(a) Amendment to By-Law No. 6 


“The annual financial contribution of any member towards the cost 
of maintaining Association services and activities shall be determined 
by the Board of Directors based on such formulae as may be approved 
from time to time by the Assembly. 
established shall be a condition of membership.” 

After discussion, the amendment to the by-law was carried un- 


(b) Formulae for Calculating Membership Fees 


“(1) That the formula for determining membership fees of 
association members be established on a basis of the number of beds in 
public general hospitals holding membership in the associations. 

“(2) That the formula for determining membership fees of member 
pa... B. be established on the basis of a fixed minimum fee for each 


This was carried unanimously by the Assembly. 
(c) Amount of Membership Fee 
“(1) The fees payable by each active Association, under the for- 


mula shall be calculated at the rate of 60 cents per bed. 


“(2) The fees payable by each active member Conference under the 
formula shall be fixed at a minimum of $500.00 provided that Con- 
ferences willing and able to pay in excess of the minimum be en- 


“(3) Such fees to go into effect on January Ist, 1958.” 
Items 1, 2 and 3 were carried unanimously. 


Payment of membership fees so 


active 




















associations must be increased 
and based on a new formula if 
the national organization is to be 
enabled to carry out the services 
expected of it. 

He then proposed an amend- 
ment to Section 6 of the Con- 
stitution of the Canadian Hospi- 
tal Association, the purpose of 
which was to place the financ- 
ing of the national association 
on a sound basis and to make fin- 
ancial contributions from member 
associations and conferences a 
condition of membership. The 
amendment was further intended 
to provide a fair basis of contri- 
butions as between the various 
associations, to be calculated on 
such formula as would be ap- 
proved by the assembly from time 
to time. Heretofore Section 6 of 
the Constitution merely provided 
that the financial contribution of 
any member should be determin- 
ed by mutual agreement between 
the association and the member. 

Following adoption of the 
amendment to the constitution Mr. 
Pickering introduced motions rec- 
ommending a formula for calcu- 
lating fees and the amount of 
these fees, effective January Ist, 
1958. The amendment and the 
motions are shown on this page. 


Committee on Constitution 


As chairman of this committee, 
Mr. Pickering begged leave to 
present his report “if the con- 
stitutions of the delegates are 
strong enough, after the forego- 
ing sessions, to stand another dis- 
cussion about the constitution.” 
Mr. Pickering indicated that, fol- 
lowing the formation of this 
committee at the last biennial 
meeting in Ottawa, he had writ- 
ten to all member associations 
and conferences to learn their 
views as to any changes they 
might desire in the present con- 
stitution. After several months 
of correspondence, the majority 





Honoured: Retiring treasurer of the C.H.A., Dr. A. Lorne C. Gil- 
day, (left) of Montreal, and retiring director, Dr. Angus C. McGugan, 
(centre) of Edmonton, received presentations in recognition of their ser- 
vices, from Dr. J. Gilbert Turner, (right) on behalf of the board of diree- 
tors of the C.H.A. 


of replies indicated that the act- 
ive membership did not want to 
make any change in the consti- 
tution at present. Three associa- 
tions had given it as their view 
that certain changes in repre- 
sentation at the assembly were 
desirable; but, in view of the 
great majority wishing no change, 
the committee concluded that no 
useful purpose would be served 
by making any recommendation 
for consideration by the assembly. 

This report having been duly 
adopted by the assembly, Chief 
Judge Buchanan of Edmonton 
brought forward a motion to the 
effect that the report be accepted 
as an interim report and that a 
Committee on Constitution be 
continued and asked to report to 
the next biennial meeting, with 
draft amendments embodying any 
changes which seem desirable 
and apparently acceptable to mem- 
ber organizations (See text of 
motion in accompanying box). This 





thanked for their services, 





Constitution of the Canadian Hospital Association 


The following resolution was passed by the Assembly unanimously. 


“TuHaT the constitution committee chaired by Mr. Pickering be 


“THAT their report be accepted as an interim report, 


“THAT a committee on constitution, with the addition of a member 
to replace the late Mr. Walshaw, be continued and asked to report to 
the next biennial meeting with draft amendments embodying such 
changes as in their investigations—(that is, such constitutional 
changes)—they find desirable and apparently acceptable to the Prov- 
incial hospital organizations and to the Catholic Hospital Conferences.” 












motion was seconded by C. E. 
Barton of Regina and adopted by 
the assembly. 


Associate Members 

Time was allotted for reports 
by representatives of associate 
members of the C.H.A. Speaking 
for the Canadian Council of Blue 
Cross Plans, David W. Ogilvie of 
Toronto stressed that Blue Cross 
has long been a part of hospital 
service, a financing arm, and 
hence very conscious of the value 
of close association with hospital 
organizations. In 1956, he said, 
plans in Canada provided pro- 
tection for 3,700,000 Canadians, 
paid over $58,000,000 to hospitals, 
reported assets of $28,000,000, 
maintained reserves of almost 
$13,000,000 and reported operating 
costs of 6 per cent of income. 
Comparison with statistics for 
1954 revealed, he said, an increas- 
ed enrolment of 13.5 per cent 
and a decrease in operating costs 
by 10 per cent. He described the 
development of the Blue Cross 
national contract and its appeal 
to employers with employees in 
various provinces, and told of the 
organization of a national office 
with headquarters in Toronto. The 
Canadian Council of Blue Cross 
Plans is managed by a board of 
directors with Chief Judge Nelles 
V. Buchanan of Edmonton as 
president; D. W. Ogilvie of Tor- 
onto, vice-president; and Ruth 
Cook Wilson of Moncton, secre- 
tary-treasurer. 


And of the future? The speaker 
foretold that in those provinces 
which adopt the federal hospital! 
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jnsurance program, Blue Cross 
will play a diminished part in the 
health care field. Because the 
broad picture is changing from 
day to day, Mr. Ogilvie confined 
further remarks to his own prov- 
ince. The Ontario Hospital Asso- 
ciation has, he announced, author- 
ized the continuance of Blue 
Cross activity in the field of semi- 
private coverage—because of pop- 
ular demand and the expressed 
wish of hospitals in that province. 

D. C. Sage of Niagara Falls, 
Ont., president of the Canadian 
Society of Radiological Techni- 
cians reported to the assembly on 
behalf of that organization. Not 
many years ago, he said, the so- 
called x-ray technician was re- 
cruited from the rank and file of 
orderlies or general duty staff. 
He learned chiefly by the trial 
and error method and his errors 
were apt to be costly. It soon 
became apparent that organiza- 
tion was required to improve the 
standards and status of the tech- 
nicians who were, by then, known 
as radiographers. Provincial soc- 
ieties came into being and finally 
the national organization. Memb- 
ers of the Canadian Society of 
Radiological Technicians were 
pleased, he said, by the recogni- 
tion accorded them when the 
society was accepted as an asso- 
ciate member of the Canadian 
Hospital Association. The purpose 
of their society, said Mr. Sage, 
is “to promote and encourage the 


science and art of radiological 
technic and to consider and dis- 
cuss all subjects affecting it.” 
This purpose is fulfilled to some 
degree by arranging technical pro- 
grams at national and group meet- 
ings, the speaker said, and he 
pointed out that this year the 
C.S.R.T. and the American Soc- 
iety of X-ray Technicians were 
holding their second joint inter- 
national convention in Washing- 
ton. 

With respect to training, Mr. 
Sage explained that the C.S.R.T., 
in co-operation with the Canadian 
Association of Radiologists, had 
compiled a curriculum and is the 
examining body for the R.T. diplo- 
ma. The course, given in hospitals, 
is of two years’ duration. The 
speaker quoted Dr. E. A. Petrie, 
chairman of the C.A.R.-C.S.R.T. 
Joint Technical Training Commit- 
tee, as being of the opinion that 
“the quality of our work (the rad- 
iologist’s) depends so often upon 


the basic technical work .. . I 
am convinced that the training of 
technicians has lagged ... we 


shall have to secure more active 
participation of hospitals. Too 
often not even proper space is 
provided for teaching facilities.” 

Mr. Sage emphasized the grave 
shortage of technicians, a situa- 
tion which might well lower the 
standards of x-ray work in hos- 
pitals; and he pointed out that 
it is extremely difficult to interest 
students in this type of work be- 


C.H.A, Officers and Directors 





cause the remuneration offered 


is so inadequate. 


Other Business 

Under the heading of “new 
business’ a motion was introduc- 
ed calling for annual meetings of 
the House of Assembly of the 
C.H.A. J. E. Robinson of Winni- 
peg felt strongly that there is 
too long a gap between meetings 
and that the board of directors 
should be in closer touch with 
the assembly and receive its as- 
sistance in order to carry out 
the wishes of that body. Having 
been moved and seconded, this 
suggestion was the subject of 
rapid discussion in which the old 
bogey “finance” kept rearing its 
head. Some delegates expressed 
the opinion that, financially, hos- 
pitals had bitten off enough for 
one week and the question of an- 
nual meetings was referred to 
the incoming board of directors 
for consideration. 

The report of the Resolutions 
Committee as adopted by the as- 
sembly appears on page 57. The 
Nominations Committee then pre- 
sented its recommendations and 
the officers elected for the years 
1957 to °59 are as follows: 

Hon. Paul 
Honorary vice- 
J. Gilbert 
Montreal; Presi- 
W. Porter, M.D., Bath- 
Harvey 
Alberni; Second 


Honorary president: 
Martin, Ottawa; 
president and treasurer: 
Turner, M.D., 
dent: D. F. 
urst: First vice -pre sident: 


E. Taylor, Port 





Officers and directors of the C.H.A. for the years 1957-58: Front row; left to right: Dr. John B. Neilson, 


Hamilton, Second Vice-President; 


Dr. J. G. Turner, Montreal, Honorary 


Vice-president and Treasurer; 


Dr. D. F. W. Porter, Bathurst, N.B., President; Harvey E. Taylor, Port Alberni, B.C., First Vice-President. 
Not present: Hon. Paul Martin, Honorary President. 


In the back row are the directors: S. V. Pryce, Calgary, Alta.; S. W. Martin, Toronto, Ont.; Rt. Rev. Joh 
G. Fullerton, Toronto, Ont.; Eugene F. Bourassa, Regina, Sask.; Gordon L. Pickering, St. Boniface, Man.; 
Dr. Gerald LaSalle, Montreal; Not present: Sr. Catherine Gerard, Halifax, N.S.; and Dr, Paul Bourgeois, 


Montreal. 
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Kingston, Ont., (left) at the convention dinner. 


The George Findlay Stephens Memorial Award was bestowed upon R. Fraser Armstrong, LL.D., of 
Dr. J. Gilbert Turner (centre) presented the illum- 


inated scroll after it was read by Dr. W. Douglas Piercey (right). 


vice-president: John B. Neilson, 
M.D., Hamilton; 

Board of Directors: Eugene F. 
Bourassa, Regina; Paul Bourgeois, 
M.D., Montreal; Rt. Rev. John G. 
Fullerton, D.P., Toronto; Rev. 
Sister Catherine Gerard, Halifax; 
Gerald LaSalle, M.D., Montreal; 
Stanley W. Martin, Toronto; Gor- 
don L. Pickering, St. Boniface; 
and 8. Victor Pryce, Calgary. 

Dr. Gilbert Turner, who was 
presiding, spoke with deep appre- 
ciation of the services rendered 
by four retiring officers. These 
were Dr. A. Lorne C. Gilday, who 
has been treasurer of the asso- 
ciation for well nigh 30 years 
and has ever been devoted to its 
best interests; Dr. A. C. McGugan, 
honorary vice-president, who has 
been actively engaged in asso- 
ciation work for over 12 years; 
Mother Ignatius of Antigonish, 
N.S., active in the national field 
since the inception of the Cana- 
dian Hospital Council; and A. J. 
Swanson, a past president who 
is now chairman of the Ontario 
Hospital Services Commission. The 
latter two were not able to be 
present on this occasion. In suit- 
able ceremony Dr. Turner, on be- 
half of the board of directors, 
presented to Dr. Gilday and Dr. 
McGugan tokens of their esteem 
and appreciation. 

A motion was adopted placing 
the travelling pool for the next 
meeting of the assembly on a 
basis of the cost of air transpor- 
tation only. This will simplify 
the calculation and distribution 
of the pool in future years 

The Canadian Hospital Associa- 
tion was invited by T. A. J. Cun- 
nings, Winnipeg, president of the 
Associated Hospitals of Manitoba, 
to hold its 1959 meeting in Win- 
nipeg and this is a matter for de- 
cision by the new board of 
directors. 
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Stephens Award 


At the convention dinner held 
on May 28th, head table guests 
were introduced by Dr. J. Gilbert 
Turner, and officers of the Sas- 
katchewan Hospital Association 
by Eugene Bourassa. Special feat- 
ure of the evening was the formal 
presentation to R. Fraser Arm- 
strong, LL.D., Kingston, of the 
George Findlay Stephens Memor- 
ial Award for outstanding service 
in the hospital field. (See The 
Canadian Hospital, April, page 
43.) Mr. Armstrong spoke with 
deep feeling of the privilege it 
had been to know and work with 
Dr. George Stephens and expres- 
sed his appreciation for and pride 
in the honour bestowed upon him. 


Western Welcome 


To mark the opening of the 
Institute, Wednesday, May 29th, 
was designated as “Western Day” 
and delegates were asked, if pos- 
sible, to wear western style dress. 
The result was a gay motley of 
plaid shirts and gingham dresses, 
to say nothing of cow-boy suits 
and guns. An hour-long surprise 
program in the morning, starting 
with a crash of gun fire as Bas- 
set shot a photographer, included 
a colourful parade of Alberta and 
Saskatchewan delegates. In full 
regalia, they were led by a rider 
on a rather nonchalant nag. It 
didn’t buck once! However, being 
a properly registered guest, per- 
haps it had been coached in de- 
portment. There followed a dem- 
onstration square dance—beauti- 
fully executed—and a sing-song 
of old favourite numbers. Exhi- 
bitors were dressed up, too, and 
a Scottish piper paraded in the 
arena. Ten-gallon hats were the 
vogue. The spirit of gaiety car- 
ried through even the _ serious 
sessions and culminated in a 
barbecue held at the forestry farm 


in the evening. A large time was 
had by all and the most dignified 
visitors were charmed by the live- 
liness of the production. “Western 
Welcome” was something to be 
remembered. 


Medical Care in the Hospital 


In an excellent address on the 
need for maintaining a high stan- 
dard of medical care in the hospi- 
tal, Dr. Morley Young of Lamont 
(now president of the Canadian 
Medical Association) pointed out 
that our concept of what con- 
stitutes good medical care is not 
a static one—it changes from de- 
cade to decade, sometimes even 
from year to year. He consider- 
ed several factors which have 
helped to produce a high standard 
of medical care but which, at the 
same time, have negative poten- 
tials associated with them, e.g., the 
detrimental side effects of drugs. 
Government aid, the 40-hour week, 
antibiotics, early ambulation, 
specialization, and prepaid servic- 
es — all received “pro and con” 
scrutiny. The eternal vigilance re- 
quired to maintain a high stan- 
dard of care is a shared respon- 
sibility, Dr. Young said, to be 
borne by hospital administrators, 
those providing the care, the pat- 
ient, and the public. He stressed 
the importance of nursing service 
and the responsibility of govern- 
ing boards in the appointment of 
medical staff. (The full text of 
Dr. Young’s presentation will ap- 
pear in a subsequent issue of the 
journal.) 

Andrew Pattullo, director, Divi- 
sion of Hospitals, W. K. Kellogg 
Foundation, Battle Creek, Michi- 
gan, then spoke on the medical 
audit, emphasizing that the quali- 
ty of medical care rests in the in- 
dividual hospital’s desire to offer 
its community optimum care un- 
der individual circumstances. He 
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described two programs undertak- 
en by the Commission on Profes- 
sional and Hospital Activities and 
the American College of Surgeons, 
supported by the Kellogg Founda- 
tion, which are designed to assist 
hospitals in achieving the goal 
of optimum care. The first, in 
which 58 hospitals in 15 states 
take part, provides to its members 
through the use of modern business 
machines, detailed monthly statisti- 
cal reports, listing of patients by 
diagnosis and operation, compara- 
tive analyses of patient care prac- 
tices, and other services. An im- 
portant by-product of this study, 
said Mr. Pattullo, is its impact 
on the medical record systems in 
the hospitals concerned. A “medi- 
cal staff seminar” ccmposed of 
physicians representing each medi- 
cal staff has been organized to 
examine the study material. Its 
real value would seem to lie in 
its comparison of specific practic- 
es in the participating group. 

The above study is not intend- 
ed to provide an “audit” of care 
but, as a second program, the Kel- 
logg Foundation has supported 
efforts of the American College of 
Surgeons to evolve a “meaning- 
ful methodology” for the medical 
audit. According to Mr. Pattullo, 
there seems to be encouraging evi- 
dence that such an auditing pro- 
cedure will be generally available 
to the field in the near future. An 
experiment involving 25 hospitals 
is now going on, he said, in an 
effort to evolve a new tool for 
education and self appraisal. 

The broad subject of how to 
improve standards of hospital care 
was then discussed by a panel con- 
ducted by Dr. Morley Young, with 
Robert G. Goodman of Winnipeg 
presiding. The speakers’ were: 
Andrew Pattullo; Dr. Paul L’Heur- 
eux of St. Boniface, Man.; Dr. 
Irial Gogan, Dept. of Health, Reg- 
ina; Allan K. McTaggart, Brandon; 
Sr. M. Consolata, Lethbridge; and 
H. H. Bassett, Prince Albert, Sask. 

Each member of the panel was 
asked to speak briefly on some as- 
pect of medical care in hospitals 
which was of special interest to 
him or her. With respect to the 
impact of public opinion, Andrew 
Pattullo commented that any in- 
vestigation of mass communication 
media would indicate quite a rise 
in the amount of attention being 
given to the health field gener- 
ally. There is also public concern 
as to quantity and quality, he 
said, a certain sophistication in the 
general attitude. He urged that 
professional people should not only 
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Left to right: Dr. J. Crosby 
Johnston from Calgary General 
Hospital, Calgary, Alta., looks 
over the program with Dr. Mor- 
ley A, 4 Young, of Lamont, 
Alta., now president of the Can- 
adian Medical Association. 


be aware of this attitude but keep 
ahead of the rising current of opin- 
ion in assuring the public that 
they are concerned about the qual- 
ity of medical care and that they 
are doing something positive about 
it. 

Questioned as to whether an or- 
ganized medical staff is funda- 
mental to raising standards of care, 
Dr. Paul L’Heureux agreed that 
this was indeed so. “In my opin- 
ion,” he said, “there is only one 
way of raising standards and that 
is to make the doctors want to 
raise their own standards.” He 
described briefly the system used 
at St. Boniface Hospital. There, 
each department is responsible for 
evaluating the quality of care re- 
ceived by its own patients. A com- 
plete screening method has been 
set up and last year over 22,000 
charts were screened. All the in- 
teresting ones (all deaths, Caesar- 
eans, abnormal conditions, et cet- 
era) were referred back to the de- 
partment in which the case occur- 
red for review by the total memb- 
ership of its committee. A clinical 
appraisal by doctors, where every 
doctor is invited to attend, is the 
only thing that will eventually 
raise standards, said Dr. L’Heur- 
eux. After each department has 
analyzed its own cases at St. Boni- 
face Hospital, the ones deemed un- 
satisfactory in any respect are re- 
ferred to an audit committee and 
the system provides excellent re- 
sults, the speaker assured his 
audience. 

Dr. Irial Gogan of Regina then 
described the consulting service 
set up by the Department of Health 
in Saskatchewan to assist hospitals, 
especially the smaller ones. There 
are two teams, each of which 
handles half the province and each 
is headed by a hospital adminis- 
tration consultant. Each team also 
contains a nursing consultant,, x- 





ray technician, laboratory techni- 
cian, and a dietitian. The consult- 
ants often function as individuals 


but their action is co-ordinated 
by regular team meetings and 
staff conferences. The speaker said 
that many improvements have 
been noted since the inauguration 
of this system and gave as an ex- 
ample the fact that in that province 
the incidence of staphylococcal! in- 
fections is being well controlled. 

Speaking on the importance of 
good medical records, Allan K. 
McTaggart listed their values (a) 
in treating the patient in 
ent and in future illnesses; (b) in 
legal defence; (c) in education; 
and (d) in medical research. Ref- 
erence to an adequate medical rec- 
ord can eliminate, in some cases, 
costly repetition of investigative 
procedures and save much time for 
busy doctors, he said. Again, the 
value of fully recorded medical 
treatment is seen in every hospi- 
tal where the staff meets to con- 
sider cases that have been or are 
under treatment, he pointed out. 
Mr. McTaggart referred to the 
program of accreditation as the 
best available approach to im- 
provement in the standards of 
medical care and noted that to 
obtain that stamp of approval a 
hospital must show that all signi- 
ficant medical data is being re- 
corded. 

Sister Consolata deplored the 
current trend whereby the pro- 
fessional nurse becomes a super- 
visor and gives less and less time 
to direct patient care. Patients 
may become dissatisfied, she said, 
because they fear that auxiliary 
personnel are less competent than 
is usually the case. According to 
the speaker, four elements enter 
into the functioning of nursing 
aides in order to assure safe and 
satisfactory care: the nursing 
team plan; amount and type of 


pres- 
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Left to right: At the entrance to the Badminton Club 
are seen Eugene F. Bourassa, Regina, Co-ordinating 





Committee Chairman; H. H. Bassett, Prince Albert, 0 
Chairman of the Entertainment Committee; Philip Rick- 0 
ard, Regina, General Secretary. 1 
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The Alberta crowd nearly “took over” at the opening of 

“Western Day”. Left to right: Bill Chessor, Lacombe; 

Clara Van Dusen, Edmonton; Joe Cramer, Drumheller: - 

Ed Peddie, Hanna: and friend At the Forestry Farm delicious beefburgers and coffec 
, assuage appetites. 











“The more we get together’. 





Dancing demonstration team at the opening of “West- 
ern Day”. 
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instruction given the aide; duties 
assigned to her; and the selection 
of patients to whom the aide may 
safely give care. In order that the 
time of professional nurses might 
be used to the best advantage, 
Sister Consolata urged: orienta- 
tion of the patient; in-service staff 
education and good personnel pol- 
icies; rehabilitation; recovery 
room; central supply room; and 
operating room technicians. 

H. H. Bassett rose to remark 
that team-work is important, not 
only in the nursing service but 
throughout the whole hospital. 
There is need for close co-ordination 
of all departments and friendly co- 
operation between personnel at all 
levels if the best possible care of 
the patient is to be achieved, he 
said. 

In the question period which fol- 
lowed, further interesting and 
valuable discussion developed. 


Home Care 


With Dr. D. R. Easton of Ed- 
monton presiding, a visiting speak- 
er, Dr. Martin Cherasky, director 
of Montefiore Hospital in New 
York City, led off the session de- 
voted to the discussion of hospital 
home care plans. Admitting that 
New York has many resources not 
available in smaller centres, Dr. 
Cherkasky pointed out that the 
needs of long-term patients are 
much the same anywhere and, 
while the means will vary, the 
needs of the ill must be met in 
any size of community. Montefiore 
Hospital is situated in a teeming 
community which some years ago 
was pasture land, he said, and 
there his predecessor, Dr. E. M. 
Bluestone, established a pioneer 
home care program in 1947. He 
described organization of the plan, 


which has a contract with a visit- 
ing nurse service and provides 
direct patient care in the home. 
Part of the nurse’s duty, the speak- 
er said, is to teach members of 
the family to help care for the 
patient. The hospital social work- 
er also plays a part. A doctor 
visits these patients regularly and 
the hospital provides any equip- 
ment required if the family can- 
not do so. Much therapy can be 
given at home and in most cases 
they find that rehabilitation at 
home is very successful. Some- 
times it is necessary to provide 
housekeeping assistance in a home, 
e.g. when a mother is ill. Even so, 
said Dr. Cherkasky, the cost is 
much less than if the patient 
were in hospital. He warned, how- 
ever, that patients to be placed 
under such a plan must be chos- 
en carefully because families do 
not always “hang together” in 
times of stress. A strong family 
bond is required to provide the 
right atmosphere for recovery. 
Moreover some patients, he said, 
worry more about the effect of 
their illness upon the family group 
than about the illness itself. How- 
ever, in the Montefiore experience, 
it has been found that most fam- 
ilies can cope with a sick person 
in the home when asked to do so. 
Dr. Cherkasky, who showed excel- 
lent pictures of patients being 
cared for in their homes, was con- 
vinced that home care can be not 
only just as good but better than 
hospital care. A hospital is not 
a natural habitat for people, he 
said. 

Dr. Cherkasky then conducted 
a panel discussion on this topic. 
On stage were: J. O. Dale, Vernon 
Jubilee Hospital, Vernon, B.C.; 
Christine MacArthur, Victorian 
Order of Nurses, Ottawa; Patricia 





medical social worker, 


Giberson, 
Saskatoon City Hospital; Dr. Wen- 


dell Macleod, Dean, College of 
Medicine, University of Saskat- 
chewan; Mrs. Hester Kernan, as- 
sistant professor of nursing, Uni- 
versity of Saskatchewan; and Dr. 
L. O. Bradley, Winnipeg General 
Hospital. 

J. O. Dale of Vernon discussed 
the Hospital Home Care Plan 
which functions in the Vernon 
area, financed by provincial and 
federal grants, and administered 
by the provincial Department of 
Health and Welfare. The local 
medical health officer is director 
of the plan and the senior public 
health nurse is the administrator. 
Medical, nursing, and housekeeping 
services are supplied, with the 
patient being charged a nominal 
fee of 50 cents per nursing visit 
and 50 cents for each four-hour 
period of housekeeping. The hos- 
pital maintains a loan-cupboard 
from which patients discharg- 
ed to the plan may borrow equip- 
ment not otherwise easily available. 

Since its beginning as a pilot 
plan in 1951, the plan has been 
used by an increasing number of 
patients. In 1956, 199 patients 
were so treated, with an estimat- 
ed saving of 2,137 hospital days. 
In the same year, the over-all 
cost of the plan was $2.15 per 
diem as against: the hospital cost 
of $12.40. Mr. Dale reported that 
while the plan required almost a 
selling campaign in its initial 
stages, the people of the community 
as well as the hospital are now 
very happy to have it. 

Christine MacArthur expressed 
the opinion that many patients are 
more satisfied at home where they 
have the support of their families 
in a time of stress. Some families 
may resist such a plan in the 





Panel on Home Care Plans, left to right: J. O. Dale, Vernon 
Christine MacArthur, Educational Director V.O.N., Ottawa; 
Social Worker, University Hospital, Saskatoon; Dr. Martin Cherkasky, Montefiore Hos- 
pital, New York; Dr. D. R. Easton, Royal Alerandra Hospital, Edmonton, Alta.; Dr. Wen- 
dell Macleod, Dean, College of Medicine, University of Saskatchewan, Saskatoon; Mrs. 


Hester Kernan, Assistant Professor of Nursing, U. 


peg General Hospital. 
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Jubilee 
Patricia Giberson, Medical 


Hospital, B.C.; 


of S.; and Dr. L. O. Bradley, Winn- 














Left to right: Philip Rickard, Sec. 
of S.H.A., Regina, Sask.; Judge Nel- 
les V. Buchanan, Edmonton, Alta.; 
Franklin Foster, Brandon General 
Hospital, Brandon, Man.; John Gard- 
ner, and A. J. Schmiedl, Dauphin 
General Hospital, Dauphin, Man. 


Left to right: Gordon Pickering, St. 
Boniface Hospital, Man.; Stanley W. 
Martin, O.H.A., Toronto, Ont.; Sr. 
M. Patricia, Sudbury General Hos- 
pital, Ont.; Sr. St. Phillippe, Ottawa 
General Hospital; Sr. M. Evangeline, 
Pembroke General Hospital, Pem- 
broke, Ont.; together with C. V. 
Charters, Brampton, President of the 
O.H.A.; T. A. J. Cunnings, President 
of the Associated Hospitals of Mani- 
toba, Winnipeg, Man.; and Robert 
Goodman, Secretary of the latter as- 
sociation. 


Left to right: Dr. A. C. McGugan, 
University of Alberta Hospital, Ed- 
monton, Alta.; Robert Goodman, 
Exec. Sec. Associated Hospitals of 
Manitoba, Winnipeg, Man.; S. V. 
Pryce, Holy Cross Hospital, Calgary, 
Alta; S. W. Martin, Exec. Sec.-Treas. 
O.H.A., Toronto, Ont.; A. K. McTag- 
gart, Brandon General Hospital, 
Brandon, Man. 


Left to right: Eugene Bourassa, 
Grey Nuns’ Hospital, Regina, Sask.; 
Dr. J. Gilbert Turner; Royal Victoria 
Hospital, Montreal, P.Q.; James E. 
Robinson, Children’s Hospital, « Win- 
nipeg, Man.; T. A. J. Cunnings, Sana- 
torium Board of Manitoba, Winnipeg, 
Man.; Dr. L. O. Bradley, Winnipeg 
General Hospital, Winnipeg, Man.; 
Dr. A. L. C. Gilday, Montreal P.Q. 


Left to right: Sr. Marie Madeleine, 
Hotel-Dieu St-Augustin, Montmagny, 
P.Q.; Sr. Michaud, Hoétel-Dieu de 
Montréal; and Sr. Barcelo of the lat- 
ter hospital; Mother M. Albert and 
Sr. Kerr, of Vallée-Lourdes, N.B.; and 
Sr. Ste-Solange of Hépital St-Fran- 
cois d’Assise, Quebec, P.Q. 
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fear that they may not be able 
to care for the patient well enough 
and, for this reason, housekeeping 
help should be part of any home 
care program, she said. Dean Mac- 
leod remarked that the stability 
of family life is beneficial to the 
patient and that this type of 
plan provided excellent experience 
for doctors. In the home, the doc- 
tor learns the social angles per- 
taining to illness as he does not 
in the hospital, it was pointed out. 

Mrs. Kernan commented that 
health authorities in years past 
have convinced the public that a 
hospital is the best place to be dur- 
ing illness and it will take much 
public re-education before home 
care plans can be widespread. She 
added that teaching nursing skills 
in the home is part of the work 
of all public health nurses. In 
reply to a question from the floor 
it was emphasized that such plans 
can be developed in an area of 
any size, provided it is served by 
public health nurses. If the local 
hospital has no social service de- 
partment, then some outside soc- 
ial agency must be used. Dr. Brad- 
ley pointed out that since gen- 
eral practitioners are now an or- 
ganized group it may be that they 
will help to encourage home care 
—even though with the coming of 
general hospital insurance the 
trend will be the other way for 
a time. 


The Patient’s Social Problems 


At a session, chaired by Dr. 
H. E. Appleyard of Regina, four 
speakers discussed various aspects 
of the patient’s social problems 
and the hospital. Dr. F. E. Coburn, 
associate professor of psychiatry 
at the University of Saskatchewan, 
spoke on the patient’s psycho- 
social needs, indicating that a great 
percentage of ill people have emo- 
tional problems and this is, he 
said, especially true of long-term 
patients. Because time and rest are 
healers, patients are expected to 
be passive, to recede to the imma- 
turity of babyhood. Some cannot 
achieve that so they rebel emotion- 
ally and are rejected by personnel. 
Others recede all too easily and 
become demanding, with the same 
result. Dr. Coburn said that while 
so much could be done by social 
workers, real concern for the 
patient must be shown by all per- 
sonnel. The example must be set 
by administration and then the 
right attitude will “trickle through” 
to everyone who works in the hos- 
pital. Early ambulation the speak- 
er thought most valuable, and he 
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stressed that wherever possible 
self-care should be at a maximum. 

Speaking on the spiritual and 
social needs of the patient, Rev. 
Father Wilfrid Hergott of Hum- 
boldt, Sask., expressed his appre- 
ciation of the efforts made by the 
medical and nursing professions 
to see that the patient’s spiritual 
needs receive attention. While 
chaplains should respect hospital 
routines, he said, hospital person- 
nel are expected to help patients 
who wish to consult chaplains. 
Never should they be made to 
feel that such a request is extra- 
ordinary or unreasonable, he stat- 
ed. He further stressed the im- 
portance of this service in the 
case of terminal illness and de- 
plored “pious lies” about death. 

In discussing the patient’s soc- 
ial needs, Father Hergott pointed 
out that everyone requires some 
form of self expression—creative 


if possible; that through social 
service his self esteem can be 
bolstered. Because every patient 


is a person with individual human 
needs, he said, hospital service 
must be essentially human, never 
mechanical. 

Edna Osborne, director of the 
medical social service department, 
University Hospital, Saskatoon, de- 
fined social service as being es- 
sentially concerned with human re- 
lationships—whereas it is all too 
often, she said, associated with 
money or lack of it. Illness, as 
a disruption of normal living, can 
happen to anyone, said Miss Os- 
borne, and very often the patient’s 
home is quite unsuitable for con- 
valescence. In such a case a social 
worker can help in making ar- 
rangements agreeable to all con- 
cerned. The social worker, she 
said, assists the patient to make 
the best possible use of the med- 
ical care available and helps to 
add depth as well as length to 
life. The concept of total medical 
care includes social assistance in 
its true sense—mere survival is 
not enough. 

Dr. A. L. Swanson affirmed that 
everyone has social problems and 
these usually affect the patient’s 
course in hospital to some degree 
—and sometimes even to the point 
of nullifying the benefits of treat- 
ment. He deplored the fact that 
so few hospitals, comparatively, 
have medical social workers; that 
so few administrators as yet appre- 
ciate the potential value of their as- 
sistance. On the other hand, it 
was appreciated that the scarcity 
of trained workers makes it diffi- 
cult, if not impossible, for hospi- 











tals of under 150 beds to offer this 
service. He was of the opinion, 
however, that in the absence of 
a qualified person the hospital 
could designate some of the duties 
of a social worker to a mature 
staff member who “relates well 
with people”. Other duties, e.g., 
those of admitting officer, might 
be added. Again it might be pos- 
sible to obtain the part-time ser- 
vices of a trained worker who is 
married and living in the com- 
munity; or the services of one 
social worker might be shared by 
several smaller hospitals. Even 
part-time or semi-skilled service of 
this type is better than none at 
all, he stressed. 

Dr. Swanson then outlined the 
results of such a service that the 
hospital superintendent should look 
for and try to secure. The need 
for social service in hospitals is 
very real to-day, he concluded, 
and the demand for it will increase 
in the immediate future. 

In the ensuing question period, 
the organized services of the 


Swift Current region were des- 
cribed. In that area, consulting 
staff, including a social service 


worker spend a period of two 
weeks at a time in each of the 
13 participating hospitals. It was 
agreed that this form of regional 
co-ordination is one of the finest 
ways of assisting the small rural 
hospital. 


The Patient and the Press 

With Harvey E. Taylor of Port 
Alberni as chairman, three points 
of view on this subject were brief- 
ly presented. Problems facing the 
hospital administrator were dis- 
cussed by L. T. Muirhead of Sas- 
katoon City Hospital who empha- 
sized that the rules pertaining to 
professional secrecy must always 
apply and that the patient’s record 
must be kept confidential—except 
when required as evidence in a 
court of law. In certain circum- 
stances, there is a duty to assist 
the police but the patient’s immed- 
iate welfare is of first concern. 
Moreover, he said, no information 
can possibly be given to the press 
without the consent of the patient. 
Mr. Muirhead did agree that, for 
the sake of good public relations, 
news in general about hospital 
business should be given out eith- 
er by the administrator or some- 
one to whom that responsibility 
might be delegated. News media, 
on the other hand, have no right, 
he said, to demand information 
which it is contrary to hospital pol- 
icy to divulge. 








Members of this 
right) L. T. Muirhead, Saskatoon City Hospital; Dr. W. Douglas Piercey 
of the C.H.A.; Superintendent J. A. Peacock, R.C.M.P., Regina, Sask.; 
S. N. Wynn, LL.D., “The Enterprise”, Yorkton, Sask.; Harvey E. Taylor, 
Port Alberni, B.C.; Philip V. Wade, “Saskatoon Star-Phoenix”; Judge 
Nelles V. Buchanan, Edmonton; and Gordon B. Grant, Regina General 
Hospital, Sask. 


Philip V. Wade, news editor of 
the Saskatoon Star-Phoenix, stated 
that in his opinion co-operation 
between hospitals and the press 
is generally poor. Releases given 
out are all too apt to be routine, 
syrupy, and lacking any sensible 
information. This results, he said, 
in general frustration on the part 
of reporters. The public, he claim- 
ed, has a legitimate and growing 
interest in all aspects of the 
health field and, furthermore, an 
informed public is a prerequisite 
of good public health. Mr. Wade 
pointed out that newspapers are 
willing and anxious to promote 
good will toward hospitals and beg- 
ged that administrators evolve a 
workable policy of co-operating 
with them. Mutual confidence is 
highly important, he said, and 
suggested that for large hospitals 
a public relations branch would 
prove valuable. 

Chief Judge Nelles V. Buchanan, 
speaking on the legal implications 
of this topic, informed his audi- 
ence that he could find no report- 
ed case from either British or 
Canadian courts in which a hos- 
pital or its employees had been 
sued for damages on the grounds 
of wrongful disclosure—either to 
the press or anyone else. This, he 
said, moved him to conclude that 
hospitals, in handling reports to 
newspapers concerning patients 
and their ailments, have been 
“models of discretion, masters of 
the evasive manner, successful dis- 
semblers, happily loquacious, but 
revealing nothing.” He reminded 
his listeners that hospital person- 
nel must avoid, like the plague, 
either by word of mouth or in 
written form, statements which 
have a tendency to injure the repu- 
tation of the person to whom they 
refer. Again, he said, hospitals, 
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like physicians, must respect the 
professional confidences of pa- 
tients, must rigidly refrain from 
disclosure of facts acquired in 
the hospital-patient relationship 
which could in any way injurious- 
ly affect the patient. In Judge 
Buchanan’s opinion, any such dis- 
closure would be deemed a breach 
of trust and actionable at law. 
Then, too, he said, the hospital 
would be deemed liable for dis- 
closure by its servants or employ- 
ees. From the legal point of view 
and for the sake of safety, Judge 
Buchanan concluded, the _ rule 
should be “tell them nothing’; 
from the point of view of good 
public relations, he advocated tel- 
ling as little as possible and that 
of the innocuous variety. 

A panel discussion was then 
held, under the chairmanship of 
S. N. Wynn, LL.D., with the above 
speakers on stage, together with 
Gordon B. Grant, chairman, board 
of governors, Regina General Hos- 
pital; Superintendent J. A. Pea- 
cock, R.C.M.P., Regina; and Dr. 
W. Douglas Piercey, Canadian 
Hospital Association. 

Superintendent Peacock, speak- 
ing first, made it quite clear that 
the purpose of the police, in ask- 
ing for information, is quite dif- 
ferent from that of the press; and 
that on the whole they have little 
difficulty in obtaining it. It some- 
times occurs that it is extremely im- 
portant to know whether or not an 
injured person is going to live or 
die and in the latter contingency 
it may be especially important to 
have the information immediately, 
he said; but this is not easy to 
achieve unless someone in the 
hospital will undertake to notify 
the police. If a patient has com- 
mitted an offence, the police may 
want to see him as soon as he 


can safely be interviewed. It is 
very disappointing if, on checking 
back, they find that the patient 
has been released. The speaker 
felt certain that where this can 
happen there is weakness in ad- 
ministration and that such re- 
quests should be the responsibility 
of a specific person. 


Gordon B. Grant, speaking as a 
board member, referred to the fre- 
quent complaints by hospital people 
to the effect that they had been 
misquoted by the press. He said 
that he himself had sometimes 
been amazed at the accuracy with 
which board meetings had been re- 
ported—meetings so confused that 
even board members were not quite 
sure what had been accomplished. 
We must bear in mind, he said, 
that the réle of the press is not 
an easy one. He added that where 
a patient is concerned, it is the 
physician who should be asked— 
not a clerk or public relations offi- 
cer. As a third point, he disapprov- 
ed publication of pictures of people 
who are ill in hospital. These can 
serve no useful purpose, unless to 
cater to morbid curiosity, and may 
create unfavourable impressions on 
the minds of the public, he said. 


J. O. Dale of Vernon Jubilee Hos- 
pital rose to speak for the small 
hospitals. He said that at his 
hospital nurses and doctors, who 
are very busy people, had been 
annoyed by repeated calls direct 
to the ward, concerning patients. 
He had arranged a meeting between 
a board member, a member of the 
medical staff, the director of nurs- 
ing, and himself, and they evolved 
a plan whereby only one person 
would give out press releases con- 
cerning patients. In this case that 
person was the administrator, he 
said, but that need not necessarily 
be so. Staff members were relieved, 
and he was happy because the press 
was. Mr. Wynne commented that 
there are no press difficulties at 
Yorkton General Hospital—the pub- 
lisher of the Yorkton Enterpriseand 
the chairman of the hospital board 
get along very well together, both 
being Mr. Wynne. He referred to 
the service rendered to the hospital 
by the press; especially in smaller 
communities. There should be no 
difficulty in establishing good pub- 
lic relations where good will exists 
between hospital and the press, 
he declared. 


Dr. Irial Gogan of Regina ad- 
vised that one way of avoiding 
misquotation is to write out what 
you mean to say and then look 
at it closely. He suggested that 
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if the average person could listen 
to a tape recording of what he 
has just said on any occasion, he 
might well have cause to sympa- 
thize with reporters. 

It was asked whether there is 
any need to admit the press to 
meetings of the hospital board, 
one speaker indicating that more 
satisfactory sessions can be held 
by meeting in committee of the 
whole; while a second said that 
routine business is not covered 
anyway, but any slight disagree- 
ment makes a headline. Mr. Wade 
of the Saskatoon Star-Phoenix com- 
mented that you might as well 
close parliament to the press— 
where public money is being handl- 
ed, the public has a right to be 
informed. 


Back to the police again—it was 
asked whether a hospital is bound 
by police instructions to withhold 
information about a patient. The 
answer—it is a matter of duty to 
the public, and the patient, and 
of courteous co-operation. The 
next of kin may be unknown for 
a time; or, if the person concern- 
ed is possibly involved in a crim- 
inal offence, the police may not 
want his whereabouts known. As 
Inspector Peacock pointed out, it 
is no offence to aid and abet the 
police. Further discussion from the 
floor was interesting and animated. 


Nursing Forecast 


Sr. L. Mongrain, Regina Grey 
Nuns’ Hospital, Regina, Sask., pre- 
sided during a symposium entitled, 
“To-day—Unsettled”, which includ- 
ed four speakers, with Lola Smith 
of the Saskatchewan Registered 
Nurses’ Association as chairman. 

Kathleen Ruane, director of 
nursing, University Hospital, Sas- 
katoon, claimed that the so-called 
shortage of nurses is largely due 
to the improper use of nursing 
staff. 

She questioned whether all grad- 
uate nurses are performing at a 
professional level. Miss Ruane sug- 
gested that carrying trays be as- 
signed to the dietary department, 
work pertaining to beds to the 
housekeeping division, and that 
ward clerks be introduced to deal 
with paper work. In the speaker’s 
opinion head nurses should have 
more training in administration 
and higher salaries to encourage 
the right people to take on the 
necessary responsibilities. Basic 
nurse training does not prepare 
the nurse for supervision, she 
said. Management skills are need- 
ed by the nurse, Miss Ruane ad- 
ded and, in conclusion, pointed out 


JULY, 1957 





that a new pattern in the organ- 
ization of nursing service will be 
required to meet the challenge of 
nation-wide hospital insurance. 


Hazel Keeler, professor of nurs- 
ing, University of Saskatchewan, 
remarked that in her years of 
experience nursing weather had 
always been unsettled and that 
authorities to-day are still re- 
peating what was said in the Weir 
report on nursing in 1930. She 
indicated that nursing education 
must change to meet the basic 
needs of society. People should 
be trained for the different cate- 
gories of work involved in the 
nursing service, she said, and 
she stressed the importance of 
teaching management skills to 
registered nurses. In the small hos- 
pital, the nurse must be all things 
to all people, for example. In ac- 
tual practice, students of nurs- 
ing are, even now, under great 
pressure and there are few equip- 
ped to teach them administrative 
skills. This situation requires, said 
Professor Keeler, a study of ser- 
vice needs in large and small hos- 
pitals and how to make the best 
possible use of the _ registered 
nurse’s time and skills. She ad- 
vocated autonomous schools of 
nursing. 

The wide range of occupations un- 
dertaken by nurses in the commun- 
ity were noted by Orma J. Smith, 
director of nursing, Saskatoon City 
Hospital. Nurses and so-called nur- 
ses are found in doctors’ offices, 
working for insurance companies, 
or in laboratories. She felt strong- 
ly that the status of the profes- 
sional nurse should receive recog- 
nition. In hospitals, Miss Smith 
said, nurses have had to accept 
more and more _ responsibilities, 
many of them hitherto carried by 


doctors, and, since they are not 
trained to delegate authority in 
turn, they work under heavy pres- 
sure. 


Using the title “Tomorrow—clear 
or foggy?” Mary Kelly Mullane, 
nursing consultant, Cunningham 
Foundation, Detroit, Mich., sug- 
gested ways of approaching cur- 
rent problems in nursing service. 
Those concerned, she said, must 
face the probability that there are 
just not enough young people to 
provide the necessary services in 
traditional ways. Moreover, auth- 
orities must no longer depend upon 
modifications in nursing education 
to bring about improvement in 
service. The service, she said, 
must be investigated and improv- 
ed directly and promptly. Two im- 
portant approaches, the speaker 
pointed out, are investigation and 
administration of the service it- 
self. Mrs. Mullane then listed and 
explained eight criteria of excel- 
lence in the administration of nur- 
sing service by which a service 
might be judged: organization; 
planning; appraisal of service; con- 
servation of energy and material; 
reporting; staff; purpose; and 
budget. In conclusion, she urged 
that all possible means of modi- 
fying nursing service must be 
sought, identified, and tested in 
the practical arena of the hospi- 
tal room. 

During the question period, Mrs. 
Mullane was asked what ratio of 
auxiliary help per registered nurse 
she would approve. The official 
answer, she replied, was one aux- 
iliary worker to two registered 
nurses; but in practice, too often, 
it is three to one. 

It was noted by several that 
nurses have become technicians, 
as doctors delegate work they 





Salvation Army representatives: Major Frizelle, Bethany Hospital, Sas- 
katoon; and Sen. Major Jennings, Grace Haven Hospital, Regina, 
Scanning a copy of “The Canadian Hospital” are Sr. K. Allen (left), 


record librarian and Sr. S. Dubé 
of St. John’s Hospital, Edson, Alta. 


(right), radiological technician, both 
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Left to right: Sr. Rachel Tourigny, 
Hopital Maisonneuve, Montreal, P.Q.; 
Mother Berthe Dorais, St. Albert, 
Alta.; Sr. Gertrude Jarbeau, St. Boni- 
face, Man.; Rev. Father Leahy, Van- 
couver, B.C. 


Left to right: With the S.H.S.P., 
Regina: Patricia McGrath, nursing 
counsellor, and Marjorie Black, la- 
boratory counsellor, in conversation 
with Sr. Anne Antoinette of North 
Battleford, Sask., and Sr. Marcellina 
of High Prairie, Alta. 


Left to right: Stanley W. Martin, 
O.H.A., Toronto; Rt. Rev. John G. 
Fullerton, Toronto; Dr. J. B. Neilson, 
Hamilton General Hospital, Hamilton; 
and David W. Ogilvie, Ontario Blue 
Cross, during a coffee break. 


Left to right: Sr. C. Marie and Sr. 
Elizabeth, Prince Albert, Sask.; Sr. 
Canisius, Vancouver, B.C.; Sr. M. 
Julienne and Sr. Margaret Marie, 
also of Prince Albert. 


Left to right: W. J. Lyle, B.C.H.LS., 
Victoria, B.C.; Jack P. Vernon, 
Shaughnessy Hospital, Vancouver, 
B.C.; Dr. J. A. D. Thompson, Colonel 
Belcher Hospital, Calgary, Alta.; 
ae M. Cox, Commissioner, B.C. 
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haven’t time to do. Physicians 
were urged to be more economi- 
cal in ordering special procedures 
by hard-pressed nurses. Lola Wil- 
son pointed out that there are 
legal implications concerned in 
some of these delegated duties 
(duties which nursing schools are 
not permitted to teach). Sr. Ger- 
alda of Camrose, Alta., with hum- 
orous forthrightness suggested that 
“the boys” do their own jobs. She 
questioned why a nurse’s duty 
should always be defined by people 
outside that profession. 

In answer to another question 
Miss Ruane stated that a unit of 
25 beds could economically use the 
services of a ward clerk—depend- 
ing upon the type of hospital. In 
wards of 40 to 50 beds, a clerk 
is very necessary she said. A 
further question from the box con- 
cerned liberal visiting hours—a 
boon or a detriment? Miss Ruane 
expressed the opinion that the 
hours, 2.00 p.m. to 8.30 p.m., were 
definitely advantageous in that no 
hordes descend on rooms and corri- 
dors at a specific time. There was 
an opinion from the floor that it 
was good therapy to allow a memb- 
er of the patient’s family to help 
at the supper hour. 


Diagnestic Services 


Eugene F. Bourassa of Regina 
presided over a panel discussion 
on the provision of radiological 
and pathological services, which 
was conducted by Dr. L. O. Brad- 
ley of Winnipeg. Dr. W. L. Sloan 
of Vancouver represented the Can- 
adian Association of Radiologists 
and Dr. D. W. Penner of Winnipeg 
spoke for the Canadian Associa- 
tion of Pathologists. Also on the 
panel were E. V. Wahn, Saskatoon, 
and Dr. D. F. W. Porter, Bathurst, 
N.B. 

The question on the program, 
“Would better medical care result 
from the provision of radiological 
and pathological services on a 
‘fee for service’ basis?” was an- 
swered categorically in the begin- 
ning. Dr. Bradley announced that 
the physicians on the panel agreed 
that this would not necessarily 
be so; and that they did not think 
that this should be the basis of 
the discussion. Introducing the 
broad subject, Dr. Bradley sketch- 
ed the development of specializa- 
tion within the whole program of 
medical progress, pointing out that 
this has been an important ac- 
celerating factor. As an example, 
he said, the pathologist in early 
days was in the hospital in the 
interests of research and medical 
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teaching, and was possibly paid 
an honorarium. As his work came 
to be closely allied with diagnosis, 
his position gradually became one 
of great importance on the staff 
and he was paid for his services 
in a variety of ways. Efforts are 
being made, he said, to relate his 
remuneration more directly to the 
volume of service rendered. 

As financing of hospitals be- 
came more difficult, Dr. Bradley 
pointed out, it was all too often 
the case that hospitals took ad- 
vantage of the pathology and rad- 
iology departments, as income- 
producing divisions, to help pay 
the whole hospital bill. Now the 
trend toward all-inclusive hospital 
rates will raise new problems or 
bring old ones into finer focus, 
he said. 

Dr. Penner then explained that 
it is the unanimous wish of the 
membership of his association that 
co-operation and far better liaison 
be established between the Can- 
adian Association of Pathologists, 
the Canadian Medical Association 
and the Canadian Hospital Asso- 
ciation. This is long overdue, he 
said. Further, “it goes without 
saying that the pathologist and 
the radiologist wish to provide the 
best possible medical care in their 
specialties throughout Canada... 
we must also admit that it is not 
being done.” Reasons? It is, Dr. 
Penner said, a simple matter of 
supply and demand in a market 
where the supply of pathologists, 
technologists, and laboratory fac- 
ilities is all too often grossly in- 
adequate. The shortage is empha- 
sized when pathology departments 
must deliver the services promised 
under prepaid health schemes. 
Moreover, he said, the pathologist 
can no longer remain in his ivory 
tower, divorced from the practice 
of medicine. Greater and greater 
demands are being made upon 
him by his colleagues and these 








have, in turn, enhanced the short- 
age of personnel and facilities. 
Salaries paid to pathologists have 
been uniformly low, though now 
vastly improved; but even more 
important, according to the speak- 
er, the pathologist is not recog- 
nized by his colleagues or by hos- 
pital administration as having the 
same privileges or status as the 
medical practitioner. This is an 
additional reason why there is 
little incentive to students to enter 
the specialty. Finally, Dr. Penner 
pointed out that the trend toward 
free diagnostic services and all- 
inclusive hospital rates increases 
the work load and further com- 
plicates the picture. 

E. V. Wahn of Saskatoon re- 
turned to the question on the pro- 
gram (see above) and presented 
a logical treatise to prove that bet- 
ter medical care does not neces- 
sarily result when paid for on 
a “fee for service” basis but rath- 
er that the reverse is true. He 
pointed out that the finest of pub- 
lic health services are carried out 
by salaried physicians and that 
standards or care are excellent in 
special hospitals, such as sanatoria, 
where doctors are on salary. In 
the matter of professional status, 
the speaker was certain that prest- 
ige is awarded for competence and 
willingness to serve. 

Dr. W. L. Sloan, sticking to the 
subject as he saw it, pointed out 
that radiologists have been faced 
with the problem of trying to pro- 
vide greatly expanded services in 
the presence of a gradually de- 
clining number of recruits to that 
specialty. The shortage would be 
much more serious, he said, were 
it not for the large migration of 


competent, trained radiologists 
from Great Britain and other 
countries. They bridge the gap 


temporarily but the volume of ser- 
vice required, according to Dr. 
Sloan, is expanding far beyond 





Left: Peter Swerhone, and Sr. Anne Antionette of Notre-Dame Hospital, North 
Battleford; and Dr. L. O. Bradley of Winnipeg General Hospital, Winnipeg, Man. 
Right: C. E. Barton, Regina General Hospital, Regina, Sask., is seen with 
Grace Motta, registrar of the S.R.N.A., Regina. 
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Hon. J. Walter Erb (left) presents life mem- 
bership in the Saskatoon Hospital Association 
to S. N. Wynn, LL.D., of Yorkton, Sask., at 
a banquet tendered by the province of Sas- 
katchewan. 


their ability to attract post-grad- 
uates into the specialty. In reply 
to Mr. Wahn, he concluded: “Not 
all of us are Platos or Aristotles 

. (but) if we never settle more 
amicably the problem of hospital- 
radiologist relations, I think you 
can all be assured that you are 
still going to have the quality of 
service in the future that you have 
had in the past.” 

Dr. D. F. W. Porter stated mat- 
ter-of-factly that the whole prob- 
lem seemed to boil down to one 
of how to beat inflation. In his 
opinion the radiologist and the 
pathologist were important as con- 
sultants to medical practitioners, 
not working on a competitive basis, 
and not costing the patient an ex- 
tra fee. Secondly, he said, they 
are important as teachers, even 
though it be the informal type of 
teaching which comes from casual 
conversations with nurses, interns, 
and his own confréres. 

In the ensuing general discus- 
sion, the specialists made it clear 
that they were thinking in terms, 
not of the individual patient, but 
of total medical care all across 
Canada. It is all very’ well 
to be idealistic, said Dr. Pen- 
ner, but we must also be practical 
because the problem is a practical 
one, viz, inadequate professional 
care within the fields of radiology 
and pathology. To get some service 
in areas where there is none, a fee 
for service is one of the answers, 
he said. Again he pointed out that 
the departments headed by these 
specialists are very complex and 
there must be some relationship 


between the volume of work done _ Top: Frank H. Silversides, Children’s Hospital, Halifax, N.S., 
and the monies which can be spent with Rupert H. Stocker, Victoria Public Hospital, Fredericton, N.B., 


. fore : and M. A. Farmer, Charlottetown, P.E.I. 
in providing the required care... 








that 1S what a fee for service prin- Centre: A group from Manitoba: J. C. Friesen, Morris; Dr. J. C. 
ciple embodies. Wong, Winnipeg General Hospital, Winnipeg; and J. M. Klassen, 
Dr. Sloan indicated that it was Steinbach. 


not just a question of remunera- 

rs ; th : sinter tb & Gunde te Bottom: Bert H. Foster, Dept. of Public Health, Alta.; Walter 
ion tor he spe 1a . ut tunds oO Engelstad, Royal Alexandra Hospital, Edmonton, Alta.; M. M. Dyck, 
pay technical assistants and cleri- Calgary General Hospital, Calgary, Alta. 


54 The CANADIAN HOSPITAL 















































































cal help, as well as maintenance of 
the department. The supply of peo- 


ple has become static, he said, 
while the volume of work rolls up. 
He was convinced, moreover, “that 
any radiological or pathological ser- 
vice provided for a patient has an 
intrinsic and determinable worth 
in terms of the coin of the realm; 
and that some percentage of that 
determined value should be return- 
ed to the department providing 
the service . . . made available as 
its share of the earned income... 
in order to provide the necessary 
equipment, trained technical assis- 
tance and the professional assis- 
tance that is required to do the 
job adequately.” 

And so, as Dr. Bradley said, 
the discussion went round and 
round and, while neither side con- 
vinced the other, undoubtedly con- 
tinued outspoken discussion will 
reveal the answer to this particular 
problem. 


And Also... 


A very pleasant event during 
this week-long program was a din- 
ner tendered to delegates by the 
province of Saskatchewan, with the 
Honourable J. W. Erb as chairman 
of the program. On this occasion an 
honorary life membership in the 
Saskatchewan Hospital Association 
was conferred upon S. N. Wynn, 
LL.D., by C. E. Barton, vice-presi- 
dent of the association, while the 
illuminated scroll was read by the 
Hon. Mr. Erb. In his remarks, Mr. 
Barton indicated that Mr. Wynn 
had served as a member of the 
Yorkton General Hospital board for 
over 25 years and for 10 of them as 
chairman. He has served as a mem- 
ber of the executive of the Saskat- 
chewan Hospital Association for a 
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Left to right: Dr. A. L. Swanson, 
Saskatoon, chairman of the program 
committee; and Philip Rickard, Re- 
gina, executive director of the Sas- 
katchewan Hospital Association. 


continuous period of 15 years, for 
two of which he was its president. 
Said Mr. Barton: “He has contri- 
buted greatly in bringing our as- 
sociation from an obscure group of 
40 members to its present influ- 
ential position as the most essen- 
tial organization in the province 
within the hospital field.” Again: 
“As editor and publisher of the 
Yorkton Enterprise, he has been 
our unofficial historian and has 
voluntarily publicized our activities 
to our advantage.” Mr. Wynn was 
also one of the founders of the 
Western Canada Institute for Hos- 
pital Administrators and Trustees. 
On this happy evening he was giv- 
en a standing ovation. 

Guests then had the pleasure of 
listening to several numbers by the 
St. Paul’s Hospital school of nurs- 
ing glee club; and to the speaker 
for the evening, Dr. Humphrey Os- 
mond, superintendent, Saskatche- 
wan Hospital, Weyburn. Dr. Os- 
mond lightly traced the develop- 
ment of hospital service and medi- 
cal science throughout the ages 
and, in typical English fashion, he 


gently and humourously ribbed the 


members of his own profession— 
to the delight of all listeners. 
Toward the end of the week there 
were many formal expressions of 
gratitude to the Saskatchewan Hos- 
pital Association and the members 
of its executive for the very excel- 
lent program which had been plan- 
ned and carried out so efficiently. 
The combined meeting was a new 
concept and for its success much 


credit must go to those in charge 
of local planning. Delegates and vis- 
itors from other provinces left Sas- 
katoon with a feeling of great sat- 
mem- 


isfaction and many 
ories. @ 


happy 


Directors of C.H.A. Meet 


HE Board of Directors of the 
Canadian Hospital Association 
met in Saskatoon, May 29th, 1957, 
immediately following adjourn- 
ment of the 14th Biennial Meet- 
ing. President, D. F. W. Porter, 
M.D., was chairman and the fol- 
lowing business was transacted. 

Msgr. Fullerton and Dr. John 
B. Neilson were named as a com- 
mittee to work with the executive 
director in the selection of a suc- 
cessor to Ronald J. C. McQueen 
who is leaving the Association 
September Ist, 1957. 





Standing Committees 
Accreditation: Dr. J. B. Neilson, 
chairman; Dr. A. M. Clarke; Dr. 
Gerald LaSalle; Dr. A. L. Swan- 
son; and a representative of the 


Catholic Hospital Association of 
Canada. Editorial Board: The 
president, the immediate past- 


president and the first vice-presi- 


dent (Dr. D. F. W. Porter; Dr. J. 
Gilbert Turner; and Harvey E. 
Taylor). Committee on Constitu- 


tion: Gordon L. Pickering, chair- 
man: Sister Catherine Gerard; 8S. 
V. Pryce; and S. W. Martin. Rela- 


tions with Federal Government: 
Dr. J. Gilbert Turner, chairman, 
with power to add. Canadian 


Standards Association Hospital 
Standards Committee: The execu- 
tive director with additional memb- 
ers of the board as may be requir- 
ed from time to time. Finance 
Committee: S. W. Martin, Chair- 
man; Eugene Bourassa; G. L. 
Pickering; Dr. J. Gilbert Turner. 
Accounting and Statistics: Walter 
W. B. Dick, chairman, with power 
to name his committee. The board 
considered that it was desirable 
for the organizational pattern of 
this Committee to be continued; 
this provides for geographic distri- 
bution of hospital representatives 
and representatives of provincial 
governments and interested de- 
partments of the governments of 
Canada. Committee on Education: 
Dr. Harvey Agnew, chairman, with 
power to name a committee satis- 
factory to the president. Commit- 
tee on A.H.A. Relations: The 
president and the executive direct- 
or with power to add. 


Accreditation Fees 


The board decided that accredi- 
tation fees for member 
tions and conferences for the year 
1958 would be on the same basis 
and in the same amount as in 
1957. 


associa- 


(continued on page 74) 





New wing provides 


enlarged facilities at 


HE official opening of the new 

wing of the Brantford General 
Hospital, Brantford, Ontario, took 
place on June ist. A large num- 
ber of people attended the open- 
ing ceremony, which was presided 
over by Dr. Norman W. Bragg, 
chairman of the board of gover- 
nors. The guest speaker was 
Charles Gordon Heyd, M.D., F.R. 
C.S., originally of Brantford, now 
of New York City, N.Y. 


From the time it was founded 
in 1885, when Brantford was a 
small city of 10,000, the hospital 
has grown out and up with more 
than a dozen additions to meet the 
needs of a growing population. 
And even with the new wing “A”, 
the finest addition yet, still more 
expansion lies in the immediate 
future. The completion of this 
$2,500,000 wing after two and a 
half years of construction, finishes 
only two of three stages in the 
hospital’s current $4,400,000 ex- 
pansion program. Construction on 
wing “B”, which fills the gap be- 
tween the west block and the 
buildings to the east (left in 
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sketch), starts this summer and 
is the final stage in the over-all 
expansion. The modern power 
plant and laundry were construct- 
ed to the south-east of the hospital 
two years ago. 

The new building is a highly 
utilitarian structure built without 
extravagance but with the opti- 
mum of efficiency in mind. Decora- 
tion and modern furnishings are 
unusually colourful. The new wing 
will house only 75 additional beds 
since it was designed primarily to 
provide for increased and improv- 
ed service units. But the transfer 
of many of these units to the new 
wing from older parts of the hos- 
pital provides. enough extra space 
to increase the over-all bed capa- 
city from 330 to 450. 

Completely modern in design, 
equipment and décor, the new 
wing is made up of basement and 
ground floors, five main floors and 
a five-floor penthouse. A kitchen, 
bright staff dining room, with a 
capacity of 265, and an all stain- 
less-steel cafeteria are housed in 
the basement and ground floors; 
emergency, out-patient, recovery, 


x-ray and reception areas on the 
first floor; surgery suite and re- 
covery rooms on the second floor; 
maternity on the third; psychiat- 
ric on the fourth; and nursing 
beds on the fifth. Above the fifth 
floor are the five floors which con- 
tain private rooms, interns’ quar- 
ters, the board room, and _ air- 
conditioning and elevator equip- 
ment. 


Much credit for the new wing 
goes to Stanley C. Forbes, chair- 
man of the building committee 
who, along with many others de- 
voted a great deal of time and 
energy to the planning of the ex- 
tension. The architect is Harold J. 
Smith of Toronto, with Charles H. 
Brooks of Brantford as resident 
architect, and Agnew, Craig and 
Peckham, Toronto, as consultants. 


Detailed plans for wing “B”, an 
eight-storey structure, scheduled 
for opening in 1959 or 1960, are 
completed. This third and final 
stage of the hospital’s expansion 
plan will house a large number of 
nursing beds, including a paedi- 
atric unit. 
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Resolutions 





Adopted at the 14th biennial meeting 


of the Canadian Hospital Association, 
Saskatoon, Saskatchewan, May, 1957 


1. WHEREAS federal construction 
grants under the present National 
Health Program are limited to a 
five-year period which is due to ter- 
minate March 31, 1958, 

AND WHEREAS federal construc- 
tion grants have materially as- 
sisted hospitals in the financing of 
new hospital construction, 

THEREFORE BE IT RESOLVED that 
the federal government be asked to 
continue construction grants for a 
further five-year period commenc- 
ing April 1, 1958. 

2. WHEREAS the cost of hospital 
construction has increased sub- 
stantially since the federal con- 
struction grants were first put into 
effect, 

AND WHEREAS the amount pay- 
able on a per bed basis has re- 
mained the same since they were 
first introduced, 

AND WHEREAS the value of these 
grants has accordingly diminished 
as the cost of construction con- 
tinues to rise, 

AND WHEREAS this reduction in 
the relative value of these grants 
is placing an increased burden on 
hospitals in their endeavour to 
provide facilities to meet public 
needs, 

THEREFORE BE IT RESOLVED that 
the federal government be asked 
to increase construction grants to 
a point where they would have a 
relative value approximately equal 
to that which existed when the 
grants were first made available. 

3. WHEREAS present federal gov- 
ernment regulations provide for 
payment of construction grants on 
hospital areas which provide out- 
patient facilities, 

AND WHEREAS all other ancillary 
departments of the hospital are ex- 
cluded from grant entitlement, 

THEREFORE BE IT RESOLVED that 
the federal government be asked to 
extend construction grant pay- 
ments to those areas which are 
now excluded. 

4. WHEREAS under .the present 
federal policies living accommoda- 
tion for interns is not eligible for 
construction grants, 

AND WHEREAS the rising level of 
costs is making it increasingly 
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difficult for hospitals to construct 
intern living accommodation, 

AND WHEREAS the availability of 
this type of living accommodation 
contributes greatly to the reten- 
tion of graduates of medical schools 
for intern training, 

AND WHEREAS the retention of 
the graduates for intern training 
in Canadian hospitals is an im- 
portant factor in our medical 
economy, 

THEREFORE BE IT RESOLVED that 
the federal government be _ re- 
quested to amend its policies to 
permit the payments of grants for 
this type of construction. 

5. WHEREAS member organiza- 
tions of the Canadian Hospital As- 
sociation have always been vitally 
interested in hospital insurance 
and have been the strongest single 
force in the introduction and 
growth of voluntary hospital in- 
surance plans in Canada, 

AND WHEREAS voluntary hospital 
insurance has since its inception 
made an inestimable contribution 
in enabling those covered to meet 
the costs of hospital care, 

AND WHEREAS it is recognized 
that voluntary hospital insurance 
can never be universal in scope, 

AND WHEREAS the National Hos- 
pital Insurance plan now instituted 
by the federal government assures 
the extension of insurance benefits 
to all Canadians, 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Association 
go on record as supporting the 
principle of universal hospital in- 
surance coverage and indicate its 
desire to co-operate with the fed- 
eral government in order to bring 
the benefits of hospital insurance 
within the reach of all Canadians. 

6. WHEREAS the Sun Life Assur- 
ance Company of Canada has con- 
tinued its interest in contributing 
funds in a substantial amount an- 
nually for the secretarial work of 
the Canadian Hospital Association, 

THEREFORE BE IT RESOLVED that 
the Canadian Hospital Association 
again express its sincere thanks to 
the officers and directors of the 
Sun Life Assurance Company of 
Canada for their valuable support. 


7. RESOLVED that the thanks and 
appreciation of the Canadian Hos- 
pital Association be extended to 
the Deputy Minister of National 
Health and Welfare, Dr. Cameron, 
for attending the 14th Biennial 
Meeting of the Canadian Hospital 
Association, for speaking to the 
Assembly and giving the delegates 
information on the National Hos- 
pital Insurance program; to the 
W. K. Kellogg Foundation for its 
continued support of the extension 
courses of the Association, and to 
the director of the Division of 
Hospitals, Mr. Andrew Pattullo, 
for his continued interest in the 
educational work of the associa- 
tion. 

To Dr. Madison Brown of the 
American Hospital Association for 
being present at our Biennial Meet- 
ing and for bringing greetings 
from the American Hospital Asso- 
ciation; to Mr. Eugene Bourassa, 
President of the Saskatchewan 
Hospital Association and general 
co-ordinator of the Western Can- 
ada Institute, Mr. Philip Rickard, 
Dr. A. L. Swanson, and all Con- 
vention committees of the Sas- 
katchewan Hospital Association, 
for their diligence in preparing for 
this combined meeting; to the as- 
sociate members of the Canadian 
Hospital Association for their con- 
tinued interest .in the affairs of 
the Canadian Hospital Association, 
and particularly to the Canadian 
Council of Blue Cross Plans for 
their continued financial support of 
the secretarial work of the Cana- 
dian Hospital Association. 

8. WHEREAS a significant and 
still growing percentage of medi- 
cal graduates taking post-graduate 
education are married, 

AND WHEREAS the cost of basic 
and post-graduate education has be- 
come a discouraging burden to the 
present and future medical student, 
thereby affecting recruitment, 

AND WHEREAS the provision of 
married quarters will retain and 
keep many Canadian graduates of 
medicine in this country. 

THEREFORE BE IT RESOLVED that 
the board of directors be empower- 
ed to enter discussions with the 
federal government to extend the 
provisions of the National Housing 
Act so that hospitals may secure 
low-cost loans to build such quar- 
ters. 

9. WHEREAS the demand for asso- 
ciation services will continue to 
grow, 

AND WHEREAS the present facili- 
ties of the association are limited 
and are limiting on the capacity of 


(concluded on page 80) 








S this is the first time I have 

had an opportunity to address 
the delegates of the Canadian Hos- 
pital Association in Saskatchewan, 
I thought it might be timely to re- 
view briefly some of the history of 
“The Canadian Hospital’. 


The journal was established in 
1924. It is interesting to know that 
there was no hospital or medical 
experience to back up the new pub- 
lishing project. There was, how- 
ever, considerable experience in 
newspaper work, publishing and 
advertising. Prior to establishing 
The Canadian Hospital, I had work- 
ed on the Ottawa Journal, Montreal 
Star and several other newspapers 
and business publications. 


The Canadian Hospital was just 
nicely established when the depres- 
sion struck and most of the results 
of our hard work were wiped out. 
We hung on though, and in 1935 
Dr. Agnew and I worked out the 
details for affiliation with the 
Canadian Hospital Council. We be- 
lieved that it would be much better 
for us to combine operations than 
to operate separately. Under the 
agreement, the Council was to ap- 
point an editor and to assume all 





This report was given May 27th, 
1957, at the biennial meeting of the 
Canadian Hospital Association. Mr. 
Edwards is business manager of The 
Canadian Hospital, and Canadian 
Hospital Directory. 





Report on Publications 


C. A. Edwards 


the responsibility of providing the 
editorial material. My assignment 
was to sell advertising space and 
supervise production. The first is- 
sue, produced under the auspices 
of the Council was in April, 1936. 


It is interesting to recall the of- 
ficers of the Council at that time: 
the president was W. R. Chenoweth 
of the Royal Victoria Hospital, 
Montreal; honorary president, the 
late Dr. Fred W. Routley; first 
vice-president, Rev. George Verre- 
ault of the Ottawa General Hospi- 
tal; second vice-president, the late 
Dr. George F. Stephens. The direc- 
tors were: Dr. A. F. Anderson of 
Edmonton, and the late Rev. H. F. 
Wright of Inverness, N.S. Dr. Har- 
vey Agnew was secretary-treasur- 
er. The only one of these originals 
still active in our association as an 
officer is one of our past presi- 
dents, Arthur J. Swanson. He was 
on the Publication Committee in 
1936. 


We have had five editors under 
the sponsorship of the national or- 
ganization. The late Leonard Shaw 
of Saskatoon City Hospital, and 
Doctors Harvey Agnew, L. O. Brad- 
ley, A. L. Swanson, and W. D. 
Piercey. Then, too, we have had 
the competent services of Jessie 
Fraser for the past twelve years 


) 


and those of Murray W. Ross for 
eight years. They have all combin- 
ed to add prestige and lustre to our 
journal. 

As to finances, we are glad to 
report that we have had a net pro- 
fit on the journal every year since 
1936, and on the average a very 
satisfactory one. We now have ade- 
quate reserves and part of our sur- 
pluses for some time past have been 
used to cover secretarial deficits. 
Combining the directory and the 
monthly journal, our gross revenue 
for 1956 exceeded $100,000. While 
this was the best year in our his- 
tory, increased production costs 
held our profit to about the same 
figures as in 1955. 

A disappointing feature of our 
operations is the cancellation of 
more than 100 pages of advertising 
space each year in The Canadian 
Hospital—which represents in dol- 
lars nearly 10 per cent of our gross 
advertising revenue. (see page 59.) 

Our 1957 directory is the biggest 
yet, and, we believe, the most valu- 
able of the five directories we have 
published. 

To accent the rate of growth of 
The Canadian Hospital, I would 
like to point out that, in keeping 
with the growth of the hospital 
field in general, the circulation of 
the journal has increased more 
than 50 per cent in the past eight 
years. We now have a total mail- 
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The CANADIAN HOSPITAL 





- ni torn 2 














mg each month of about 4,000 
copies. It reaches every hospital and 
sanatorium in the country and is, 
of course, read by administrators, 
chiefs of medical and surgical 
staffs, purchasing agents, trustees, 
members of women’s auxiliaries, 
and various department heads. 

In 1946 our total gross advertis- 
ing business amounted to $35,800. 
Five years later, our gross had 
grown to $61,500, and another five 
years later (1956), including the 
directory, $110,500. Dollars and 
cents of course, do not fully repre- 
sent our growth. We believe that 
our journals have, in full measure, 
also grown in prestige and service 
to readers and advertisers. Our edi- 
torial staff, in the opinion of the 
business office, is not surpassed by 
that of any other journal in the 
class magazine field. 

It seems hardly necessary for 
me to remind this body that this is 
your journal. To keep the journal 
in a flourishing condition, both 
from the viewpoint of editorial ma- 
terial and financial position, we 
need your active support. Original 
articles by those who are engaged 
in the work of the hospitals of 
Canada are the life blood of this 
publication, as regards content. 

During the past two years, three 
new features have been added: (a) 
a section where we try to publish 
articles of particular interest to 
trustees; (b) the page entitled 
“You Were Asking’. In this de- 
partment we feature several ans- 
wers to a common problem, each 
some 200 words in length, and ans- 
wered by administrators in various 
sizes of hospitals. The page is de- 
signed primarily to be of assis- 
tance to administrators of small 
hospitals. On this particular page, 
the staff try to work three months 
in advance of publication and on 
the average it takes some 24 invita- 
tions to participate on any one ques- 
tion, to supply us with from eight 
to ten answers. The question that 
is chosen each month by the edi- 
tor is submitted to at least two 
hospitals in each province; in those 
months when there are no answers 
from any particular province, it 
means not that the province was 
overlooked at editorial headquart- 
ers but merely that those invited 
did not respond. 

The editorial staff welcomes let- 
ters of constructive criticism or 
Suggestions as to how the journal 
may be a more effective education- 
al medium for the hospital field. 

The Directory has been an annu- 
al publication since 1953. Each year 
we have tried to improve its con- 
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tent and its usefulness to the field. 
In the 1956 issue, telephone num- 
bers were added to the hospital list- 
ing. This is continued in the 1957 
edition and has been extended to 
several association office listings. 
Special features have been includ- 
ed in the 1957 edition for the first 
time. We have published maps of 
provinces which indicate where 
hospitals are located and we be- 
lieve this will be particularly help- 
ful to those who wish to locate hos- 
pitals in remote areas. It should be 
particularly valuable to sales peo- 
ple. 

For the first time, in 1957 we 
have published a section on hospi- 
tal construction. Excellent statistics 
on hospital construction are avail- 
able from the Bureau of Statistics 
and hence it has been attempted 
in the directory merely to cover the 
current period for which final stat- 
istics are not available. The con- 
struction section of the 1957 Direc- 
tory, therefore, covers the period 
1956, and looks ahead and gives 
data on those hospitals that are 
still in the planning or under con- 
struction stage up until 1959. In 
many instances details of the con- 
struction project are given i.e. as to 
whether the project is an entirely 
new hospital where none existed 
previously, whether it is a new 
building replacing obsolete facilit- 
ies, an addition, renovation or ex- 
tension of services in an existing 
building. Information also is given 
regarding construction of nurses’ 
residences and school accommoda- 
tion. This information was obtain- 
ed through a special questionnaire 
which the association sent out early 
in 1957 to all Canadian hospitals. 
One interesting summary of this 
material is that approximately 25 
per cent of Canadian hospitals have 
either just completed, are construc- 
ting, or are planning additions. 

The foregoing gives a fairly sat- 
isfactory picture of our publica- 
tion operations. However, there is 
one particular weakness which I 
think should be mentioned and per- 
haps stressed at this time. That 
is lack of concrete evidence of 
reader interest in editorial con- 
tents and advertisements, and read- 
er response to our advertisements. 
A letter which we received recent- 
lv from one of our best and oldest 
advertisers will point up this prob- 
lem. It reads in part: 

“I am looking for factual proof 
—demonstrated evidence that re- 
cipients of The Canadian Hospital 
are actually reading this book, and 
the extent to which they are doing 
so. It has always been my feeling 





that this should be of first and vital 
concern to any successful publisher 
and that such information is a 
must for him if he is to continue 
to perform a service for his read- 
ers. 


“Success in publishing carries 
with it a perpetual challenge to stay 
successful — to find ways to im- 


prove on the success already made. 
This means constant vigilance in 
keeping pace with ever-changing in- 
terests and requirements of readers. 
To me, it means some investiga- 
tion of editorial readership — how 
best to serve the reader and fol- 
low-up research on how well the 
reader has been served. It is con- 
ducted not with promotional ad- 
vantages in mind but with the sole 
purpose of keeping pace with the 
needs and interests of readers in 
order to fulfil an obligation to 
them. It is an insurance policy on 
future success.” 

Unfortunately, we have little act- 
ual, shall we say statistical, evi- 
dence that our journal is carefully 
read by our readers. True, we do 
receive compliments from time to 
time on editorial features and, in 
fact, in many other ways we re- 
ceive encouraging comments. Per- 
haps the most tangible evidence of 
readership lies in the fact that 
during 1956 our library department 
received almost 600 requests from 
readers for package libraries. By 
and large we do not find that our 
advertisers receive sufficient evi- 
dence that their advertisements in- 
fluence sales of the products and 
equipment described in our col- 
umns. Now we think, in fact we 
know, that if our readers would 
more often discuss with salesmen 
or principals our advertisements of 
products which hospital executives 
are purchasing, it would strength- 
en our position very substantially. 

We realize that we cannot expect 
a reader except in special circum- 
stances, to write to a company and 
say, “We saw your ad in The Can- 
adian Hospital’; but any firm evi- 
dence supplied to us, or to our ad- 
vertisers, that the advertisements 
are read would help us to retain 
some of the advertising that is 
dropped from time to time. 

The business office staff con- 
sists of myself, Thomas Wells who 
has been with us for over five 
years and has the title of advertis- 
ing manager, a trainee on selling 
space and production, who has just 
joined our staff, and a secretary. 
We are all doing our best to ensure 
the continuance of a worth-while 
magazine, maintained on a sound 
financial basis. 





You Were Asking sai 


Several administrators of hos- 
pitals of various sizes across Can- 
ada were asked to answer the fol- 
lowing question: What parts of 
your work as a hospital admini- 
strator do you find the most inter- 
esting? The answers received are 
as follows.—Edit. 


Medicine Hat Municipal Hospital, 
Medicine Hat, Alta. 


T present we are building a 

new hospital of 288 beds and 
I can hardly see over the desk for 
plans, tenders, policies, et cetera. 
We hope to officially open the 
hospital in September and in the 
meantime I am administrator at 
the old hospital and looking after 
things in the new one at the same 
time. This involves a vast amount 
of work, but still in all, I love the 
work, and the daily contact with 
patients, staff and the public is 
most interesting. 


There is most definitely a ter- 
rific challenge in hospital admini- 
stration and especially so now with 
the many changes—the National 
Hospital Insurance Program for 
example— that it keeps one on his 
toes. Sometimes I wonder if we 
will reach a point when there will 
be enough staff to carry out all the 
new ideas. As Oliver Wendell 
Holmes once said, “I find the great 
thing in this world is not so much 
where we stand, as in what direc- 
tion we are moving”. — Noreen 
Flanagan, Secretary-Administrator. 


Northwestern General Hospital, 
Toronto, Ont. 


would think that practically all 

hospital administrators derive 
satisfaction from their work if 
they feel that in their hospital the 
patient is receiving the best pos- 
sible care at a reasonable cost. 


Different administrators will no 
doubt derive their chief interest 
and_ satisfaction from _ various 
phases of their work. That which 
never fails to interest this admini- 
strator is the ever-changing daily 
routine. Some years ago I gave up 
the idea of having a daily schedule 
and now I just take each day as it 
comes. Changes in personnel and 
policy must be thought out care- 
fully and planned accordingly, but 
the everyday routine can never be 
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planned and this is what makes 
the position most interesting to 
me. If a job develops into a steady 
routine, the basic interest is no 
longer there and one is inclined to 
seek a change. 

Another stimulating interest is 
the bringing together of various 
board members with different 
viewpoints and encouraging them 
to establish a policy which is bene- 
ficial and satisfactory to all con- 
cerned. 

All administrators have experi- 
enced the over-wrought depart- 
mental head rushing into his or 
her office with some problem 
either serious or trivial and I think 
we all feel a sense of satisfaction 
when we are able to send them 
away with their problem solved 
and a smile on their face. The 
cooling down of heated emotions 
gives a great sense of satisfaction. 

There are other interesting as- 
pects of hospital administration 
too numerous to elaborate on in 
this article. However, the above 
points are most interesting to this 
administrator.—R. J. Long, Ad- 
ministrator. 


West Coast General Hospital, 
Port Alberni, B.C. 


HE work of a hospital admini- 
strator covers such a wide field 
of activities that there is seldom 
time to consider if one part of the 
work is more interesting than ano- 
ther. The constant variation in the 
day-to-day duties is possibly the 
most interesting part of the work. 
There is the direct and indirect 
contact with the patient. To see a 
patient leaving the hospital fully 
recovered from a serious injury or 
illness, knowing you have helped 
in a small way in the recovery, is 
most satisfying. 

Every hour of every day there 
is something different going on. 
A patient or relative may ask to 
talk to the administrator. A medi- 
cal problem arises requiring con- 
sultation with the medical staff. 
An emergency arises through the 
breakdown of essential equipment 
necessitating a prompt decision. 
The maintenance supervisor wants 
to know the redecorating program 
for the next year. A fellow admini- 
strator calls by to talk shop and 
see the hospital; even a visitor 
from another province or foreign 


lands, interested in hospital work, 
may drop in. The service club 
wants a talk about the hospital at 
next week’s luncheon. These are a 
few examples of what may tran- 
spire during an average day. 

Seldom is it possible to realize 
the objectives as planned for a full 
day. So often one looks back on the 
day’s activities and wonders why 
so little of a concrete nature has 
been accomplished. This is why 
every phase of Hospital Admini- 
stration work is the “most inter- 
esting”’. 

It is 10.00 p.m.—so let’s call it 
a day.—Harvey E. Taylor, Admini- 
strator. 


Oakville-Trafalgar Memorial 
Hospital, Oakville, Ont. 


find it most difficult to say 

that any one part of my work 
is more interesting than another. 
Perhaps the challenge of a build- 
ing program, such as we have just 
completed, and the re-organization 
of the hospital, because of it, could 
have been called the most interest- 
ing. 

The planning of the hospital, 
the turning of the first sod, the 
choosing of the furniture and 
equipment, and the official open- 
ing of the new addition was inter- 
esting probably because of the 
challenge and satisfaction asso- 
ciated with it. 

Now that we have been func- 
tioning in this new addition for 
ten months, I can say that all of 
our day-to-day activities with their 
variations make hospital admini- 
stration one of the most interest- 
ing positions one might hold.—L. 
H. Parsons, R. N., Administrator. 


The Victoria Public Hospital, 
Fredericton, N.B. 


T would be easier for me to an- 

swer the antithesis of this 
question; it would take me less 
time, and indeed I find there are 
only a few parts of my work which 
are definitely uninteresting. These 
would be the purely routine jobs— 
form filling and statistical returns 
would top the list. 

“Variety is the spice of life” is 
an old saying and is particularly 
applicable to the hospital admini- 
strator’s work. Dr. MacEachern 
took fifteen pages to describe the 
duties and qualifications of the 
hospital director. If there is any- 
one who can successfully approach 
this ideal, his job could never be 
uninteresting. 

(concluded on page 86) 
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The Réle of the Dietitian in 


Teaching the Diabetic Patient 


ITH respect to the diabetic 

patient, dietitians have one 
goal: that the diabetic lead a full 
and useful life and that his meals 
be not a frustration but rather a 
basis on which to build this new 
way of living. 

The diabetics with whom I cor- 
respond, to whom I talk over the 
telephone, and with whom I visit, 
are not “patients” as we think of 
them in hospital but are ordin- 
ary individuals like you and me, 
out in the world living ordinary 
lives. Whether we meet these 
people in hospital or out of hos- 
pital, I think we must realize that 
we have a great deal to contribute 
to the way they carry on as “dia- 
betics”. Food, whether we care to 
admit it or not, is a large and 
time-consuming factor in the 
lives of everyone whether diabetic 
or not. 

The diabetic whom we are teach- 
ing may be a professional or busi- 
ness Man or woman, or some one 
whose work entails travelling, or 
he may be a factory worker doing 
shift work, or an office worker. 
There is the diabetic housewife, 
the busy mother, or teen-ager, or 
child, or an old age pensioner 
living in rented rooms on reduced 
income with limited cooking facil- 
ities, each with problems relative 
to his or her way of living but 
all with the common denominator 
—diabetes. 

Each diabetic, whether he re- 
quires insulin or not, does re- 
quire certain adjustments in his 
diet. The diabetic’s sense of well- 
being, happiness and usefulness 
depends on these adjustments, his 
understanding of the necessity of 
the adjustments, and how they may 
be worked into his way of living. 
And so, as dietitians, our respons- 
ibility to the diabetic is one we 
all recognize. 

I like to feel that we are help- 
ing him to make a positive ap- 
proach to what seems to him not 
only a very frustrating way of 


From an address presented at the 
Ontario Hospital Association conven- 
tion held in October, 1956. 
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eating but also a frustration be- 
cause there is so much to learn. 

He may be one of two types and 
have one of the following reactions 
to our instructions: “Oh, what’s 
the use! I can never learn all 
that!”, and he goes on his merry 
way; or he may be the overly 
nervous, conscientious type who 
worries about his meals, stays 
home, won’t go out and certainly 
couldn’t go away for a vacation 
because he might not get the food 
he was told to eat—and so he gives 
up doing all the things which make 
life interesting and worthwhile. In 
time, because he has built up this 
wall, his family and friends will 
all become emotionally involved, 
and with unhappy results. 

Fortunately there is the in-be- 
tween group! 

From my own observation, diet 
will either make or break the dia- 
betic, as indeed it will the non- 
diabetic. With the dietitian lies 
the responsibility of teaching and 
helping the diabetic understand 
this very important part of his 
treatment which is prescribed by 
his doctor. 

We are not working alone. We 
are working as a team with the 
doctor as our captain. The diabetic 
himself is just as important a 
part of the team as the doctor, 
the nurse, and the dietitian. 

In my own case, when I first 
meet a diabetic I encourage him to 
talk and as I listen I learn a good 
deal—how he lives, what he does, 
what he knows about diabetes, and 
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his own reaction to his condition. 
From this an understanding re- 
lationship is usually established 
between the diabetic and the dieti- 
tian and she can then take over with 
this as a background and begin 
the dietary instruction. 

1. I like to stress that the dia- 
betic diet is a good diet. 

2. It is only a variation of what 
we call the normal diet. 

3. The meal plan which, as 
dietitians we work out from the 
doctor’s prescription, is planned to 
meet his/her living conditions such 
as occupation, food preferences, 
availability of foods in the dis- 
trict, and income. 

4. The diabetic can eat the same 
foods as the rest of the family, 
with but few exceptions. 

5. He does not need special 
foods, with the exception of fruit 
which is canned without sugar. 

6. His diet which has been pres- 
cribed for him by his doctor to 
meet his own specific requirements 
is adequate in all respects. 

7. The meal plan is the guide 
from which interesting, varied, and 
satisfying meals can be planned 
at home or selected from the menu 
when away from home or after 
the diabetic has learned the ac- 
companying Exchange or Substi- 
tution Lists. 

The Exchanges or Substitutions 
must be explained carefully and 
the diabetic encouraged to learn 
them. I think the diabetic, par- 
ticularly the recently diagnosed 
diabetic, is best advised to branch 
out gradually with the Exchanges. 
No one can possibly learn every- 
thing at once; but by using the 
Exchanges gradually and gaining 
confidence in his ability to select 
his foods intelligently, the diabetic 
learns the Exchange Lists thor- 
oughly. He can then go about his 
normal life without undue thought 
about his diabetes, his food and 
himself and, in time he can rele- 
gate the diet to the place it should 
occupy in his daily living—‘‘a mat- 
ter of routine”. 

And so I feel our teaching 
should be simple but adequate. It 

(concluded on page 90) 
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For Trustees Only: 


The Hospital’s Role in Society 


N no field of human activity has 

change been more evident in 
this century than in medicine. 
The dramatic increase in the 
length of expectation of life and 
the decrease in maternal and in- 
fant mortality have far exceeded 
our wildest dreams, and have 
had by this extension of life a 
profound social and economic im- 
pact. The conquering of the in- 
fectious diseases has made _ it 
necessary to face the even more 
complex problems presented by 
diseases of the older age groups. 
The present strains and stresses 
of modern living, the existence 
under the shade of the atomic 
bomb, the speed of so-called 
modern civilization, have all con- 
tributed to the mounting prob- 
lems of mental disease. This in- 
creased volume of disease presents 
a challenge to all engaged in the 
health field, whether preventive 
or curative, to unite forces and, 
_through the strength of unity, 
make a greater contribution to 
the general well-being of human- 
ity. 

It is quite apparent since the 
termination of hostilities in World 
War II that the medical pro- 
fession throughout the western 
world is going through a series 
of crises, partly resulting from 
involvement of state departments 
in the curative health field. There 
is a definite trend toward furth- 
er increases in state interest in 
the general health and welfare 
of the citizens. Concepts as to 
the functions of public health 
departments have altered con- 
siderably through these changes. 
The older concepts of the gen- 
eral function of public health de- 
partments as being essentially 
concerned with the more basic 
preventive measures, such as im- 
munization and the provision of 
adequate water and sewer fac- 
ilities, have been altered by this 


*Part II will appear in a later issue 
of The Canadian Hospital. The views 
expressed in this article are those of 
the author, and not necessarily those 
of the Saskatchewan Department of 
Public Health. 
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increased interest in such mat- 
ters as hospital insurance and 
the provision of pre-paid medi- 
cal care plans on province, state, 
county or regional bases. As a 
result the preventive medicine 
services have been relegated, to 
a large extent, to a secondary 
role which they do not deserve. 

Most health departments are 
constantly seeking to maintain 
a high level of activity by in- 
volvement in new fields, such as 
the chronic illness field, pre- 
vention of rheumatic fever pro- 
grams, accident prevention 
programs, and mental health pro- 
grams. The assumption of this 
role by public health departments 
is still a major cause of conten- 
tion. This is not intended to be 
a criticism of the value of such 
programs. They are largely under- 
taken by public health depart- 
ments because of the near fail- 
ure of other organizations to as- 
sume responsibility. In fact it is 
probable that only health de- 
partments can ensure mass or- 
ganization and co-ordination over 
a long period of time. 

If only by virtue of the size of 
the problem it seems evident that 
health departments working in 
collaboration with the practising 
physicians, have a very large and 
challenging réle to play in the 
development of hospital and home 
care and rehabilitation programs 
for the chronically sick. 

It is obviously impossible, or at 
least will prove extremely expen- 
sive, to continue with the tradi- 
tional line of approach to chronic 
illness. We are faced in most 
countries of the world with rapid- 
ly increasing numbers of older 
people, and we know from sur- 
veys of these older people that 
they suffer from a great volume 
of illness. The answer to this 
problem is obviously in the provi- 


sion of institutional care. Insti- 
tutional care can only represent 
a small portion of the care which 
is necessary to maintain our aging 
population in a state of relative 
well-being. 


The Hospital as Health Centre 


The same forces that have been 
at work in producing a changing 
picture in the practice of the pre- 
ventive health services in govern- 
ment, has also been working, al- 
though less obtrusively, in the 
hospital field. There is a small but 
rising volume of opinion, which 
indicates that the hospital must 
in the future play a very much 
larger réle in the health affairs 
of the community it serves than it 
does at present. The old concept 
of the hospital as a place where 
the sick are made well, and re- 
turned directly to their commun- 
ity, must be replaced by the con- 
cept of the hospital as a true 
health centre. Increasingly, the 
patterns of private practice have 
been altered by the important 
technological advances in diagno- 
sis which have occurred in the 
past twenty or thirty years. There 
is little point in bemoaning the 
fact that the physician of today no 
longer relies merely on careful 
study of the case history or on 
his various perceptions, or even 
on carefully cultivated instinct to 
establish diagnosis. Rather, today 
he depends more and more on the 
use of batteries of technological 
tests to aid a diagnosis. This trend 
will be unfortunate if laboratory 
tests, regardless of their accuracy, 
are regarded as replacing the 
practitioner as prime interpreter 
of all the social, economic and 
physical factors which make for 
a state of disease in a person. 

Nevertheless, the changing pat- 
tern of practice, associated with 
increased use of the hospital and 
its ancillary facilities for diag- 
nosis, has led to the need for the 
hospital to take on itself the re- 
sponsibility of providing these lat- 
ter facilities and has also led to 
the necessity for the hospital to 
assume new responsibilities in the 
fields of social and preventive 
medicine. 


Hospital in Preventive Medicine 


The réle of the hospital in pre- 
ventive medicine can be classified 
as being (a) intrinsic and (b) ex- 
trinsic. Intrinsic factors govern 
the general health of the staff, the 
use of preventive methods to elim- 
inate fresh infection or new ill- 
ness of patients in hospitals, and 
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the education in matters of 
health and accident prevention 
of patients and staff within the 
hospital. They involve all manner 
of facilities, which prevent the re- 
currence of illness in one form or 
another. These factors involve 
concepts of rehabilitation and the 
provision for the return of the pa- 
tient, both mentally and physic- 
ally, to a state of reasonable well- 
being and adequate adjustment to 
the social demands of his envi- 
ronment. These factors involve 
both physical and psychological 
elements, the physical elements 
being mainly directed to the pre- 
vention of intra-hospital infection 
and the psychological elements be- 
ing directed to preventive mental 
health in order to avoid, or lessen 
the effect of the various trauma- 
tising experiences to which pa- 
tients are frequently subjected in 
hospitals. 

Intrinsic factors: 

The relatively recent develop- 
ment of hospital epidemics of sta- 
phylococeal infections is an ex- 
cellent example of the necessity for 
preventive medicine in the hospital 
setting. The development of anti- 
biotic resistant organisms can be 
traced without much difficulty to 
the improper use of antibiotics. 
They can be further traced to the 
lack of post-graduate education of 
the medical profession in such mat- 
ters as the importance and value 
of bacteriological sensitivity tests 
and the importance of using speci- 
fic antibiotics. It is possible also, 
that over-reliance on the efficacy 
of antibiotics has led to general 
carelessness, both in doctors and 
nurses, in the careful maintenance 
of aseptic technique. 

The routine performance of bac- 
teriological sensivity tests in cases 
of infection and the correct exhibi- 
tion of the approximate antibiotic 
to the patient, can only lead to a 
greatly reduced danger of the de- 
velopment of sensitive organisms. 
That this is a matter of life and 
death is clearly demonstrated by 
the increased frequency of reports 
of mortality caused by resistant 
staphylococcal infections. 

General Hygiene: 

The re-institution in all hospitals 
of tried and true methods of hy- 
giene and personal sanitation, is 
manifestly necessary. Experience 
in Saskatchewan suggests that con- 
tinued insistence is necessary for 
the provision of adequate hand- 
washing facilities, in association 
with all types of cases. We not in- 
frequently have found the bed pan 
emptying room not equipped with 
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suitable hand-washing facilities. 
The use of hexachlorphene soap, 
from foot-operated dispensers, re- 
presents a simple but practical an- 
cillary to controlling the transmis- 
sion of infection by hand. Routine 
swabbing of the naso-pharynges of 
nurses, doctors and ancillary per- 
sonnel, and the treatment of the 
carrier state with the appropriate 
antibiotics is another measure of 
probable value. It is particularly 
important that new nurses coming 
on staff from another hospital 
should not be assigned duty in pae- 
diatric, obstetric or post-operative 
nursing until such time as it has 
been proven that they are not car- 
riers of dangerous organisms. 

The proper wearing of masks at 
all times in the hospital is a mea- 
sure which we will probably have 
to insist on in the future. Dis- 
posable paper masks are now avail- 
able which can be supplied from 
dispensers at convenient locations 
to all areas in the hospital. Dis- 
posal of used masks and other tis- 
sues must also be hygienically con- 
trolled. 

Another measure of definite val- 
ue is the use of floor waxes and 
floor cleaning materials which are 
lethal to staphylococci and other 
dangerous organisms. It is of con- 
siderable importance to realize also 
that dust is responsible for the 
spread of a large number of in- 
fections. Therefore, the use of dry 
dusting should be banned through- 
out the hospital and wet dusting 
and the use of dust allaying mater- 
ials, such as spindle oil, should be 
used as routine. Other measures 
should include careful mainten- 
ance of the physical structure of 
the hospital and the control of ad- 
mission policy, in order to avoid 
overcrowding. It is particularly im- 
portant that the admission of child- 
ren should be carefully regulated, 
and that no admission be made 
purely for convenience. It is quite 
probable that the hospital of the 
future will have no multi-bed 
wards, but will consist of isolation 
cubicles equipped with suitable 
toilet facilities. These measures 
have proved highly successful in 
the preservation of nurseries from 
contagious disease. They should 
prove equally effective in the pre- 
servation of other areas in the 
hospital and their patients from 
this menace. 

The Health of the Staff: 


It is of considerable importance 
also that the health of the staff 
be considered and maintained. 
From this point of view, if not 
from the economic, it is probably 


of great value that the maximum 
of 40-hour week is becoming a ne- 
cessity for nursing and other staffs 
in the hospital. The protection of 
nursing and other personnel in the 
hospital against such diseases as 
tuberculosis must continue in ever- 
increasing effect. It is probably not 
too much to demand that all per- 
sonnel should be immunized against 
diphtheria and smallpox, and that 
routine six-monthly chest films be 
made of all hospital employees. Pos- 
sibly a multiphasic screening pro- 
gram for all employees in our lar- 
ger hospitals is not an impractical 
suggestion. We have a saying “The 
nearer the church the further from 
God”. This applies to those work- 
ing in the health field, who, only 
too frequently, neglect to safeguard 
their own health interests. 

Food Handling: 

The control of food handlers in 
hospitals is as important, if not 
more so, as the control of food 
handlers in restaurants and hotels. 
Yet one often finds that education 
in the elementary hygiene of food 
handling among hospital person- 
nel in kitchen and on the ward, is 
only too sadly lacking. Stringent 
rules coupled with education are 
the only methods of ensuring the 
safety of the patients from the 
careless food handler. I have no 
doubt that the use of disposable 
ware in dietary departments in hos- 
pitals will increase in the future. 
Health Education: 

Education of all staff in the hos- 
pital in elementary matters of 
health would undoubtedly be of 
value. The formation of patient 
care committees, as suggested by 
Esther Lucille Brown, involving 
all levels of staff, would not alone 
have a beneficial effect on the pa- 
tients but would also have a very 
valuable educational purpose in 
making all members of the hospital 
staff aware of the problems of the 
sick. 

The education of the patient in 
matters concerning his or her ill- 
ness is also a matter which can be 
developed greatly in the future. We 
accept now as a matter of routine 
the education of the diabetic in the 
use of the hypodermic syringe and 
in the use of the diet manual. Yet 
even in this limited field a great 
deal more education is needed, par- 
ticularly on matters involving the 
use of substitutes and equivalents, 
which help the patient to make his 
life more pleasant through the av- 
oidance of monotonous dietary ha- 
bits. There is no good reason why 
the victims of accidents, whether 
highway, farm or industrial, who 
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survive their ordeal, should not be- 
come apostles for better safety 
wherever they go, after their dis- 
charge from hospital. Their educa- 
tion in all methods of accident pre- 
vention would undoubtedly lead to 
the dissemination of accident pre- 
vention information to a very large 
segment of the population. It is im- 
portant also that hospitals should 
seize the opportunity with accident 
victims of determining their prone- 
ness to future accidents. At no time 
in a person’s life is one more in- 
terested in matters of health than 
when one is ill. Therefore, the use 
of this unfortunately captive au- 
dience for all phases of health edu- 
cation represents a yet unexploit- 
ed field of endeavour. 


Mental Health 


Another aspect of hospital care 
which is receiving little attention 
is the mental health of the patients. 
The increasing use of the medical 
social worker in hospitals is a very 
valuable step in the right direction 
in this regard. The medical so- 
cial worker can very frequently 
determine tensions, family  sur- 
roundings, which only too frequent- 
ly lead to the return of the patients 
with the same or some other ill- 
ness. In a survey which was carried 
out by the Nuffield Provincial Hos- 
pitals Trust in Scotland by the 
Glasgow Bureau of Health and 
Sickness Records, it was found that 
of a group of men who were 
traced following discharge from 
hospital, 25 per cent had died, 22.4 
per cent were still in indifferent 
health, and that a further 13.5 per 
cent had deteriorated seriously. 
“Two-thirds of the men had un- 
doubtedly benefited from their 
hospital treatment, but when they 
had returned to the worries of 
their homes and the exertion of 
their employment, in many cases 
the improvement was undone.” 
“Apart from the humanitarian as- 
pect of the problem it is, to say 
the least, uneconomic to treat a 
patient in hospital, often for a con- 
siderable period, only to have him 
re-admitted within a short period 
of discharge because of further 
breakdown produced by circumstan- 
ces outside the hospital.” The ex- 
posure of patients, particularly 
children, completely unprepared, to 
many unusual and alarming ex- 
periences in hospital can obviously 
only be traumatic. 


X-ray and Radiological Service 


The recent developments in at- 
omic materials have led to new 
problems through the therapeutic 
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and diagnostic use of isotopes. This 
has occurred before the existing 
problems produced by convention- 
al radiological equipment have been 
fully dealt with. The higher death 
rate, among radiologists, from leu- 
kemia, undoubtedly caused by ex- 
cessive exposure to Roentgen rays, 
is a problem in preventive medicine 
which has yet to be solved. It is 
obvious that it is not without a 
solution. However, the increased 
demands for bigger and better di- 
agnostic services from the radiolo- 
gists continue to aggravate this al- 
ready serious occupational hazard. 

The use of radioactive isotopes 
for the treatment of malignancies 
and other conditions, produces ad- 
ditional problems in the disposal of 
the radioactive wastes. Even the 
disposal of the bodies of those 
who succumb to their illness follow- 
ing treatment with isotopes raises 
problems. Special precautions have 
been advised and details as to 
these can be obtained from the At- 
omic Energy Commission and oth- 
er authoritative bodies. Here again 
a special variety of preventive hy- 
giene must be practised in the fu- 
ture, and hospitals should be aware 
of the problems attendant on the 
use of these creations of the mo- 
dern age. 


Hospital Construction 

Probably there is no more effec- 
tive way of co-ordinating preven- 
tive medicine with curative medi- 
cine than in the suitable design of 
hospitals to this end. In this pro- 
vince we have made an early start 
by advising our local communities 





Clinic For Alcoholics 


An out-patient clinic for alco- 
holics with a two-year program of 
treatment and rehabilitation opened 
its doors in a remodelled church in 
Willowdale, Ontario, in May. With 
the co-operation of Rev. John R. 
Thompson, rector of St. George’s 
Anglican Church, Dr. Gordon Bell, 
director of the Bell Clinic, is organ- 
izing a service which will be avail- 
able to the estimated 80,000 alco- 
holics in Ontario in whom the dis- 
ease has not reached a stage re- 
quiring hospitalization. 


Fifty per cent of such alcoholics 
—most of whom are holding jobs 
or carrying on regular routine in 
spite of the alcoholic problem—live 
within commuting distance of the 
clinic. The old St. George’s Church 
now remodelled into a parish hall, 
is to be used for group therapy and 
lectures, methods which have been 
considered by the great majority of 








on the provision of suitable areas 
for public health offices and audi- 
toria in all present hospital con- 
struction, and by assisting to this 
end with small but encouraging 
grants. In addition, in a number of 
places where doctors’ workshops or 
health centres are being construc- 
ted, we are trying to encourage our 
preventive services branch to avail 
themselves of space in these new 
buildings. This development has a 
promising future. It has been only 
too frequently the experience of 
public health nurses to find that 
their main centre of activities has 
been in the basement of the church, 
or in the back of the community 
hall in some manifestly unsuitable 
area. Frequently the area of opera- 
tion of the public health nurse has 
been in quite unhygienic surround- 
ings, in marked contrast to the 
gilded palace which has been con- 
structed to serve as the local com- 
munity hospital. We hope that this 
rather odious comparison will 
shortly disappear. Nevertheless, 
there is perhaps something symbol- 
ic about this juxtaposition of the 
preventive services in the rickety 
cellar, while the curative services 
enjoy the best that modern archi- 
tecture and construction can pro- 
vide. However, many hospitals are 
now giving a firm lead by inviting 
the local public health department 
to rent space and thus are making 
a serious attempt to blend the 
two disciplines of the same philos- 
ophy, viz. the curative and the pre- 
ventative. 


(to be concluded next month) 


to be the 
phase of the 


hospitalized patients 
greatest curative 
treatment. 

The out-patient program will be 
carried on in the evenings, with 
weekly lectures. By taking over a 
house across the street from the 
clinic and the church for added of- 
fice and treatment quarters, the 
clinic will be able to make appoint- 
ments at any time with patients for 
physical examination, history, psy- 
chological assessment and counsel- 
ling. 


Variety 

A good book can provide a satis- 
fying form of relaxation but it is 
a good idea to vary the type of 
reading matter. Instead of read- 
ing fiction exclusively, there are 
many non-fiction subjects that are 
entertaining and informative. By 
forming a taste for variety in read- 
ing, a valuable hobby is built which 
will pay dividends in the later years. 





The CANADIAN HOSPITAL 
















Se 








per protection, oversize 


his a oe 

ng 72 

of >" 

or 

1c- M 

ur ek 

















= es an outstanding new development in hot and = ae conveyors — 
a & , 

ly rg 

of = 

at 

as 

. : 

. 

: Tra ymobile’ 
os ‘ + 
is : 

i- 

e 

l- 

l- 

is 

ll 

, 

¥ 

e 

y 

$ 

Closed view of Metal 

, Craft ‘Traymobile’. Note 

railing on top. serving 

, surface, adequate bum- 


casters, thermosiat and 
other features. 


NOW... 


this hot and cold 
tray truck delivers 
food faster, easier 
and with more 
appetite appeal! 


Write for complete specifications 
and prices. a | 
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Open view shows one of cold section tray racks 
which is duplicated in center compartment. 
Right are heated drawers in stainless steel. 


It's a logical development in the trend to a ‘central’ service . . . No 
delays for individual servings when trays are pre-assembled “and 
quickly delivered . . . Patients are happier when food is just as appe- 
tizing as the moment it left the kitchens. 


The Metal Craft ‘Traymobile’ has thermostatically controlled ‘hot’ 
section with 500-watt heating element plus plenty of insulation to take 
it from one plug-in outlet to the next. 


The ‘cold’ section is cooled by two flat metal chemical cartridges . 
and here, too, good insulation makes for top efficiency. 


Two 24-cup Thermos Jugs with dispensing taps provide for hot and 
cold beverage distribution. 


The unit has a tray capacity for serving 18 to 24 patients . . . trays 
available 14” x 16” or 16” x 22”. This Balle Fy is available in 
all stainless steel or stainless steel top and baked enamel body. It is 
built throughout to measure up to Metal Craft's high quality standards 
and practical efficiency requirements. 


THE METAL CRAFT CO. LTD., GRIMSBY, ONT. 
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« Provincial Notes 7 








Newfoundland 


Two wings are being added to 
the St. John’s General Hospital, 
one of which will house a cobalt 
bomb. One of the wings will meas- 
ure 150 ft. by 50 ft. and will con- 
tain laboratories for a pathologist. 
Underneath will be the cobalt bomb 
covered by a heavy concrete slab 
reinforced with adequate shielding 
to prevent escape of the rays. An- 
other storey will contain x-ray, 
therapy and radium equipment 
and the cancer clinic. The other 
wing measuring 135 ft. by 50 ft. 
will have storage rooms, cafeteria, 
and dining room, with radiograph 
and fluoroscopy on the top floor. 
Tenders will be called soon for 
this project, expected to cost $144 
million. The construction will be 
of steel frame and brick walls with 
thin concrete slabs. Architects are 
McDougall, Smith, and Flemming 
of Montreal. 

Extensive enlargements and 
alterations are to be made to the 
Old Perlican Cottage Hospital. The 
hospital will have an x-ray depart- 
ment, more ward and_ storage 
space, and new equipment. 


Nova Scotia 


Construction is under way at 
the site of the new radiotherapy 
building at Victoria General Hos- 
pital, Halifax. The building of 
three storeys will house the deep 
therapy cobalt units. 


Also in Halifax, Camp Hill Hos- 
pital’s new $150,000 wing designat- 
ed as the “Prosthetic Centre” was 
officially opened in April of this 
year. 


New Brunswick 


An addition is proposed for 
Bathurst’s hospital facilities, in 
the form of a new 220-bed active 
treatment hospital on a new site. 
The building program will in- 
clude redesigning the present Hotel 
Dieu de St-Joseph structure to 
provide a modern rehabilitation 
centre for northeastern New 
Brunswick. In addition to the new 
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hospital, a 100-bed nurses’ resi- 
dence and a new combined residence 
and chapel will be erected. Planning 
of the project has been entrusted to 
architects Belanger and Roy, Monc- 
ton, and Dr. D. F. W. Porter, hos- 
pital consultant. Teaching facili- 
ties are being provided both in the 
new hospital and the new nurses’ 
residence. The four-storey struc- 
ture with sub-basement will be com- 
pletely fireproof, as will the other 
two new buildings and they will be 
of matching design and finish. 

The new St. Joseph’s Hospital 
building, in Saint John, is expected 
to be completed late this year at 
a cost of $3,500,000. With the move 
to the new building, the present 
hospital will be converted for use 
as a nursing school and nurses’ 
residence. 


Quebec 


A new wing being constructed 
for the Jewish Hospital of Hope in 
Montreal will add 42 beds to the 80 
at present in the institution, and 
will provide additional facilities, in- 
cluding solaria and a modern x-ray 
department. 

Plans for an addition to St- 
Sacrement Hospital, Quebec City, 
call for a four-storey building, 49 
ft. by 117 ft., of reinforced con- 
crete foundation and frame, brick 
walls, tar and gravel roof, hot 
water heating. Cost will be about 
$300,000. 


6, Z nia 

Several hospitals in this prov- 
ince are adding new wings during 
the spring and summer months. 
An expansion program at Atikokan 
General Hospital is to include a 
wing to bring the capacity of the 
hospital up to 57 beds and 14 bas- 
sinets. The cost is estimated at 
$350,000. A $50,000 north wing 
was opened recently at Clinton 
Public Hospital, Clinton. A new 
wing of the Oshawa General Hos- 
pital is now completed, along with 
alterations, at a total cost of about 
$2,624,000. Work is to begin this 
month on an extension to Ottawa 
Civic Hospital to add some 300 





beds to the 1,000 presently avail- 
able. These will include 260 adult 
beds, 40 psychiatric beds, 22 re- 
covery beds and 116 nursery bas- 
sinets, along with 12 new operat- 
ing rooms. The L-shaped wing, lo- 
cated on the east side of the hos- 


pital, will cost approximately 
$3,200,000. A wing for chronically 
ill patients will be built at the 
Pembroke General Hospital, at a 
cost of about $400,000 with accom- 
modation for 50 patients. 

Buildings forming a part of 
the new Ontario Hospital at Cooks 
Mills, five miles north of North 
Bay, are now able to accommodate 
750 patients, but it will be August 
before equipment and furnishings 
are ready for the arrival of the 
first patients. More construction 
will begin shortly to bring the ca- 
pacity to 1,200 beds and plans call 
for an eventual expansion to 2,400 
beds. 

Equipment installed at a cost of 
$10,000 is part of an expansion 
program at the Charlotte Eleanor 
Englehart Hospital at Petrolia. An 
extension to the building is plan- 
ned for this summer. 

A recent campaign for $4,510,000 
provided the Toronto Western 
Hospital with more than $5,200,000. 
This will permit the establishment 
of a new tumor clinic, a new ad- 
mitting department, two new oper- 
ating rooms, the extension of out- 
patient and emergency facilities, 
increased facilities for research 
and other improvements. 

Purchase of a new electrocar- 
diograph machine by Wingham 
General Hospital, Wingham, is 
part of a recent $500,000 program 
which added 50 beds and other 
new equipment. 


Manitoba 


A unique residence for student 
nurses was Officially opened recently 
at Victoria General Hospital, Win- 
nipeg. Featuring apartments in- 
stead of dormitories for the stu- 
dents, it was built at a cost of 
$340,000 and will house some 70 
nurses. Some 54 training nurses are 
already using the residence, and 
a new class, numbering about 25, 
will move in in September. The 
main floor contains a lounge, two 
class-rooms, which can be convert- 
ed into one main assembly room, a 
science laboratory, a library, a 
nursing arts classroom and offices. 
Storerooms and a recreation room 
are in the basement while the up- 
per two floors are for apartments. 

(concluded on page 84) 
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Fabrilite 


VINYL PLASTIC COATED FABRIC 


selected for new 
Sir George Williams College 


Views showing applications of 
“Fabrilite” wall covering in the 
new building of Sir George 


“Fabrilite” wall covering was specified for the new building of Sir Williams College, Montreal. 
George Williams College in Montreal because it is a vinyl plastic petits end Gatun, 
coated fabric that resists scuffing, nicks, scratches and scrapes... Ross, Patterson, Townsend & Fish 


and is available in a wide range of modern colours and textures. 
Because “Fabrilite” has durable beauty, it is being widely used as ene 
wall covering in hospitals, schools, restaurants, lounges and office 
buildings. “Fabrilite” will not chip, crack or peel. No costly redecora- ‘4 ri i e 
tion cycles are required. It washes easily with just soap and water. 


Write for samples of “Fabrilite” (trade mark) —a product of 
Canadian Industries Limited, New Toronto, Ontario. 


SERVING CANADIANS THROUGH CHEMISTRY 
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With the Huniliaries 








Rummage Sale 


In Winnipeg, an _ important 
event took place in March when 
all six guilds serving the Children’s 
Hospital of Winnipeg, Manitoba, 
combined forces to hold a monster 
rummage sale. This was operated 
on a super-market plan and offered 
to the public everything from 
knick-knacks and trinkets to furni- 
ture and household goods. 

The annual Rag Drive of the 
White Cross Guild, was held April 
27th to May 15th. Entire proceeds 
will- be used to purchase extra 
hospital equipment and _ provide 
special services for patients of 
this hospital. 


Life-memberships Awarded 

Four life-memberships are being 
awarded for over forty years of 
service in hospital auxiliary work 
at Gladstone District Hospital, 
Gladstone, Manitoba. The ladies 
receiving them are: Mrs. R. Mc- 
Askill, Mrs. E. Cathcart, Miss B. 
Broadfoot, and Mrs. E. J. Cress- 
well. 


Auxiliary Meeting 

The spring meeting of Region 11, 
Hospital Auxiliaries Association of 
Ontario, was held in South Huron 
Hospital, Exeter, on April 2nd. 
Representatives from between 65 
and 70 hospital auxiliaries, includ- 
ing presidents, delegates and guests 
from 16 affiliated auxiliaries were 
present, and toured the new hos- 
pital. 

President, Mrs. E. E. Stanfield 
announced that 2,811 auxiliary 
members in Region 11 raised, 
through various projects during the 
year, $48,891 for the needs of hos- 
pitals. 


Rose Day Held by Woodstock 
Auxiliary 

Rose Day had its origin around 
50 years ago. It was first started 
by the late Queen Alexandra who, 
grateful for the blessings bestow- 
ed on her during her half-century 
sojourn in England, organized for 
the benefit of hospitals, nursing 
services and kindred organizations, 
a city-wide sale of roses. 

Eventually Rose Day became 
firmly established in England and 
Canada. The proceeds from this 
tag day which was sponsored by 
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the women’s auxiliary to Wood- 
stock General Hospital, Woodstock, 
Ontario, went to the nurses’ resi- 
dence of the hospital. This aux- 
iliary has provided $200 per an- 
num as a scholarship for post- 
graduate training and in the res- 
idence they have supplied electric 
irons, sewing facilities and other 
essential articles. 


Circus Theme for Spring Event 


The variety and colour of circus 
life provided inspiration for the 
Sherbrooke Hospital ladies’ aux- 
iliary, Sherbrooke, Quebec, in their 
sponsorship of the annual Linen 
Ball. An estimated 300 guests filed 
into the “big top’”’ resplendent with 
coloured streamers and bright bal- 
loons. There were added attrac- 
tions such as caged animals along 
the walls, and a gypsy fortune- 
teller in a red tent. 


Scholarship 

The auxiliary to the Kitchener- 
Waterloo Hospital, Kitchener, Ont., 
has provided a postgraduate schol- 
arship in paediatrics to the amount 
of $500. The first winner, Nancy 
Reist, will take a six-month course 
in the United States, after which 
she will return to her hospital 
under contract for one year, for a 
supervisory position in the paedi- 
atric department. 

Donation to Hospital 

A cheque to cover the cost of a 
large new refrigerator recently in- 
stalled at the Evangeline Maternity 
and Girls’ Home Hospital Saint John, 
N.B., has been presented by the 
women’s auxiliary of that institu- 
tion. It represents the proceeds of 
a number of fund-raising events 
conducted by this group, who have 
also been doing a great deal in 
meeting special welfare needs of 
the scores of unmarried mothers 
who come under Salvation Army 
care each year. 


Annual Tea 

The annual spring tea of the 
York County Hospital women’s 
auxiliary, Newmarket, Ont., was a 
successful affair. Held in the fire 
hall auditorium, it featured a phan- 
tom bake sale, lucky draws and a 
wide selection of articles from the 
hospital gift shop. For the phan- 











tom bake sale, women brought 
financial contributions instead of 
cakes, pies or cookies. 


British Columbia Activities 

The junior women’s auxiliary of 
Kootenay Lake General Hospital, 
Nelson, B.C., which now has 23 
active members, is busy furnishing 
a room in the new building. Money 
was raised last year through fash- 
ion shows, teas, bake sales, and a 
hair care demonstration. 


Surgical Equipment Needed 

The first problem to face the new 
executive of the Ontario Medical 
Association women’s auxiliary is 
finding used but still useful sur- 
gical instruments to be sent to 
medical outposts around the world. 
The group received a letter from 
a non-sectarian group of doctors, 
surgeons and dentists who have 
organized to help supply’ such 
equipment. 

Many doctors have equipment 
which they no longer use but which 
could be of vital importance to 
medical stations in Africa, Nigeria, 
Nepal and around the world. Many 
of these outposts have a minimum 
of equipment. Often a drive of one 
or two hundred miles over bad 
roads is necessary to x-ray a broken 
limb or use other instruments. 
Equipment donated is repaired and 
if necessary replated and shipped 
to the places which need it most. 
The women’s auxiliary was asked 
to help promote this campaign. 

The auxiliary which met recently 
in Toronto, Ontario, in conjunction 
with the 77th annual meeting of 
the Ontario Medical Association 
voted to pass the question to the 
new executive under president Mrs. 
J. R. LaCroix of Hamilton, for con- 
sideration.—The Globe and Mail. 

Auxiliary to Purchase Oxygen Tent 

An oxygen tent costing $650 is 
to be supplied by the auxiliary of 
the Eastern Kings Memorial Hos- 
pital, Wolfville, Nova Scotia. Fin- 
ances for this necessary additional 
piece of equipment came in part 
from a tag day held on May 4th. 


New Equipment for Hospital 

The members of the women’s 
auxiliary of the Calgary General 
Hospital, Calgary, Alberta, have 
recently presented the hospital 
with a photocardiogram which 
photographs heart murmurs and 
thus proves invaluable to the med- 
ical profession in making accurate 
diagnoses. It is reported to be the 
first of its kind in Calgary. 
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YOUR HOSPITAL CAN NOW HAVE THE ADVANTAGES OF 


SOUTHERN CROSS 
MILK FORMULA ROOMS 











Efficient Formula Unit organization has become an 
exacting science as it should be to meet the critical 
demands of the newborn. In the planning of the orig- 
inal installation and equipment layout; in the setting 
up of the detailed flow system for daily work pro- 
cedures. 

Southern Cross Formula Unit equipment is simple and 


inexpensive, designed for ease of operation by stu- 
dents and aides. Southern Cross equipment used in 
a Southern Cross hospital-engineered system means a 
considerable saving in initial capital expenditure 
for revisions in your present Formula Unit. It means 
further considerable savings in daily operating costs 
of labor, material and overhead. 


BOTTLE WASHING © JET RINSING * RACKING * NIPPLE WASHING © ULTRA VIOLET INSPECTION ° 





Southern Cross engineering and manufacturing ser- 
vices are at your disposal. Why not take advantage 
of this today? 

Formula Unit surveys are individually done for each 
hospital and the recommendations tailored to the 
problems of the individual hospital being studied. 


The end result is an engineered, contamination-free 
system, constructed and installed for maximum ease 
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FORMULA PREPARATION © DISPENSING * NIPPLING CAPPING * STERILIZING * COOLING * SANITARY CARTS 


FROM A PORTABLE WASHER TO A COMPLETE SYSTEM FOR EVERY SECTION OF THE HOSPITAL 







and utility of operation at minimum cost. Equipment, 
cabinets, counters and work flows are suggested to 
fit your individual needs, your space and personnel 
limitations, your budget. 


Write for our 24-page booklet on the Processing of 
Nursing Bottles and our Formula Unit Analysis Form, 
Our Field Consultant will call upon you at your 
convenience. 











Federal Hospital Insurance 
(concluded from page 33) 


hospital services to the residents 
of St. John’s, the Avalon peninsula 
and some other areas not now 
covered. There will be, however, 
nothing in the federal require- 
ments that will interfere with 
the basic formula for the pro- 
vision of hospital and medical ser- 
vices as it has developed in the 
Cottage Hospital Districts, al- 
though the matter of separating 
the costs of hospital and medical 
services will require clarification. 


Changing Demands 


The third and final general pro- 
position that I would like to dis- 
cuss concerns the nature in which 
the hospital systems in various 
provinces may change in response 
to the demands that will be made 
upon them. It is in a way labour- 
ing the obvious to point out that 
hospitals are a very different kind 
of institution than they were 50 
years ago. From benevolent char- 
itable shelters for those of modest 
resources and in destitute circum- 
stances, they have become, in our 
time, something very much closer 
to public utilities. Hospitals for 
acute chronic and even mental care 
are now used by all classes of the 
population without stigma. Certain- 
ly in the time of our fathers and 
grandfathers, the well-to-do sec- 
tions of the population preferred 
to have their medical and hospital 
care in their own homes. The hos- 
pital has now become the workshop 
of the physician and a_ health 
centre of the community. It has 
been staffed with more and more 
intricate equipment, with the ser- 
vices of more and more special- 
ists in the health team whose 
very titles were unknown a gen- 
eration ago. And finally a point 
which again I do not need to em- 
phasize, hospital services have be- 
come very much more expensive. 
Indeed the hospital component of 
the D.B.S. Consumer’s Price Index 
shows one of the most striking in- 
creases in recent years, rising 
from 100 in 1949 to 183 in April 
1957. 

The federal offer has been de- 
signed to permit hospitals to change 
in response to the demands made 
upon them. I think it would be 
safe to indicate that there will 
probably be an improvement in 
the range of services available in 
hospitals in the less wealthy parts 
of Canada, and a general improve- 
ment—following a trend that has 
been clearly established in recent 
years—in the terms and condi- 
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Montreal, P.Q. 


Wet he 


Vancouver, B.C. 


Ont. 


Saskatoon, Sask. 





Coming Conventions 


July 14-19—Fifteenth annual Accounting Institute of the American 
Association of Hospital Accountants, Indiana Univers- 
ity, Bloomington, Indiana. 


August 11—Canadian Society of Hospital Pharmacists, annual meeting, 

Aug. 26-28—Maritime Conference of the Catholic Hospital Association, 
Notre Dame d’Acadie College, Moncton, N.B. 

Sept. 29—American College of Hospital Administrators, annual convoca- 
tion, Convention Hall, Atlantic 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 


Oct. 22-24—<Associated Hospitals of Alberta, convention, 
Auditorium, Edmonton, Alta. 


Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Oct. 31-Nov. 1—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 


Nov. 11-15—Institute on Housekeeping, King Edward Hotel, Toronto, 


Nov. 14-15—Operating Problems of Small Hospitals, Bessborough Hotel, 


City, New Jersey, 


Provincial 








tions of employment of hospital 
employees. It may be that a number 
of hospitals operating indigent 
medical care programs through 
out-patient departments, of a very 
extensive nature, may undergo ad- 
ministrative rearrangement and the 
pattern of indigent medical care 
services may change. At this point 
I am merely speculating. Many of 
you will have your own opinions 
as to the direction in which chang- 
es will take place. 

I do hope, however, that we 
will not swing from the extreme 
of treating only a very small 
range of conditions in hospitals 
of a generation ago to the opposite 
extreme of treating nearly every 
case of illness in hospital. It will 
be important to keep a good bal- 
ance in the pattern of care and 
I am pleased to note that some 
provinces are now thinking of 
programs for long-term care, home 
care programs, the provision of an 
adequate out-of-hospital diagnostic 
service and other benefits which 
will keep the cost of treatment for 
non-acute ailments within reason- 
able bounds. Long-term care has 
been very definitely made a benefit 
under the federal offer. I know 
that a number of provinces plan 
to tread lightly in this field at the 
beginning and then to extend 
chronic care benefits as they be- 
come satisfied with the nature and 


quality of the services offered in 
various institutions. The whole 
field of home care and chronic 
care represents a tremendous chal- 
lenge to the medical profession, 
to hospital administrators and to 
those responsible for the adminis- 
tration of provincial hospital in- 
surance programs. I merely wish 
to emphasize that the terms of 
the federal offer are designed to 
permit a normal growth of hospi- 
tal services. The initial respons- 
ibility for deciding how much by 
way of long-term care, out-patient 
services, home care services, and 
other benefits, will have to lie with 
the provincial authorities. 

To conclude: In view of the de- 
velopments that we anticipate in 
hospital insurance, I am certain 
that meetings of this nature will 
become even more important in 
the future. The opportunity of dis- 
cussing our problems, sharing ex- 
perience and developing our think- 
ing in hospital matters is most wel- 
come; and I am confident that your 
deliberations will prove of increas- 
ing value as the years go by. 


When an ostrich buries its head 
in the ground to avoid unpleasant 
facts, it not only presents an un- 
dignified spectacle; it also consti- 
tutes an irresistible target.—Abba 
Eban, Israel’s Ambassador to the 
United States. 
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ILSON offers 


a complete laboratory service 








from basic planning to finished installations of 
laboratory furniture and capital equipment 


PLANNING AND CONSULTING 
SERVICE 


Whether you plan a new lab. or an addition to your pres- 
ent facilities, the importance of early planning is readily 
understandable. The layout, the service lines, furniture, 
fittings and capital equipment all must be co-ordinated to 
ensure satisfactory and efficient service. Our planning 
department is designed to work with you (and with your 
architects and building contractors if desired) to help pro- 
duce the lab. that will serve your needs best. 


FURNITURE-BUILT TO WITHSTAND 
SEVERE LABORATORY SERVICE 


Laboratory furniture by our Canadian fabricators and by 
E. H. Sheldon Equipment Company, Muskegon, Mich., is 
of extra heavy construction throughout. It is designed es- 
pecially for laboratory work and is built to rigid specifica- 
tions to ensure many long years of service. We will gladly 
demonstrate, on request, the extra quality built into every 
unit. 
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TWO LEADING LINES OF 
CAPITAL EQUIPMENT 


Wilson offers the complete lines of capital equipment 
manufactured by The Electric Hotpack Co. Inc. and The 
Jewett Refrigerator Co. Inc. Your Wilson representative 
will be glad to discuss your requirements for such items 
as;—refrigeration and controlled temperature equipment, 
sterilizers, baths and ovens. Also fume hoods, etc. 


COMPLETE INSTALLATION SERVICE 


Skilled technicians under the experienced supervision of 
Wilson installation experts are available to undertake the 
entire installation. A thoroughly satisfactory job is 
assured. 


Write or phone for details 


james h. WILSON limited 


MONTREAL- 894 Bloomfield Ave., CR. 4-3533 
TORONTO - 88 Adelaide Street, W.,EM. 6-8786 
VANCOUVER - 566 Powell Street, TA. 0655 
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Health Services in the Seychelles 


The WHO public health team at 
work in the Seychelles Islands, 
which lie roughly in the middle of 
the Indian Ocean, consists of an 
Austrian doctor, a sanitary engi- 
neer from Haiti, a Danish nurse 
and a laboratory technician from 
Cuba. With the support of the 
local administration, the public and 
the press, this small team has un- 
dertaken the task of organizing an 
improved system of health services. 
Money is not plentiful and the 
islands to be covered are numerous 
and far-flung. However, with the 
aid of films, lectures and WHO fel- 
lowships for study in Tanganyika, 
Malaya and the United Kingdom, 
much progress has been made. Some 
of the short documentary health 
films shown in the outlying islands 
are, in fact, the first films ever 
seen by the local inhabitants. 

The main task of the team lead- 
er, the doctor, who is assisted by 
the laboratory technician, is to 
carry out a morbidity survey in 
order to evaluate the prevalence of 
disease among the population and 
to determine economical methods of 
control. Although the Seychelles 
are free from malaria, other para- 
sitic diseases are present. The sur- 
vey has so far revealed that not a 
single house or family is free of 
parasites. In many cases the rea- 
son for this is the contamination of 
the soil in the immediate vicinity 
of the dwellings. It is this problem 
with which the sanitary engineer is 
chiefly concerned. 

The public health nurse makes 
personal contact with the women- 
folk in their homes and thus is able 
to assess the magnitude of some of 
the health problems and at the same 
time offer useful advice, particu- 
larly with regard to the care of 
children.—Chronicle of WHO. 


New State Hospital 
on the Persian Gulf 


One of the world’s most modern 
hospitals was opened on February 5 
at Doha, capital of the independent 
State of Qatar on the Persian Gulf. 
The three-storey building, which 
has cost about six million dollars 
to build and equip, has space for 
130 beds. The hospital contains the 
state medical department offices and 
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bulk sterilizing plant for supplying 
state clinics in the surrounding 
countryside. The kitchens have 
been designed to feed a 90-bed an- 
nex in addition to the main hos- 
pital and the scheme as a whole 
has included the erection of doctors’ 
houses and staff, sisters’ and nur- 
ses’ flats. 

The major part of the hospital 
is air-conditioned as well as the 
operating theatres, which have 
their own special plant for this 
purpose. There is a pipe line instal- 
lation for medical gases, and the 
whole hospital is particularly well 
planned. The architect, John R. 
Harris, of London, was selected by 
an open architectural competition 
organized by the International Hos- 
pital Federation and conducted un- 
der rules laid down by the Royal 
Institute of British Architects, 
who also appointed the assessor, 
Mr. A. S. Gray, F.R.I.B.A.—Hos- 
pital and Health Management, 
March, 1957. 








Dental Hospital 


Plans are now being prepared 
for a dental hospital in Belfast. 
For out-patients and teaching, it is 
likely to be based on those in Edin- 
burgh and Sheffield, which have 
been inspected by the Northern 
Ireland Hospitals Authority. Oc- 
cupying 30,000 to 40,000 sq. ft., 
clinical and lecture rooms and ad- 
ministrative offices will be incorp- 
orated. 


Children of Egypt 
Are Making History 


Today, modern medicine has 
found the means to cure trachoma 
(an eye disease which can lead to 
blindness) by the use of antibiotics 
and sulpha-drugs. But for treat- 
ment to be effective in countries 
with high incidence, mass cam- 
paigns have to be organized. This 
is why hundreds of children in 
Egyptian schools now proudly wear 
round metal badges on their shirts 
and tunics. These show that they 
have been selected to serve on their 
school “health committee”, whose 
duty is to inspect fellow-pupils and 
schoolrooms for cleanliness and, 
most important, to apply antibiotic 
ointment to the eyes of their class- 
mates. 





The children’s enthusiastic sup- 
port does a great deal to ensure the 
success of a project, operated by 
the Egyptian Government, WHO 
and UNICEF, aiming at complete 
control of trachoma in a pilot pro- 
ject area in Qualiub. 

The program includes intensive 
sanitation campaigns in_ several 
villages of the area; fly control, 
particularly of Musca _ sorbens 
which is believed to play an impor- 
tant part in the transmission of eye 
diseases; and health education 
among parents, community leaders, 
teachers and the children them- 
selves. 

A group of 5,000 children of pre- 
school age is given sulpha-drugs 
over a period of several days before 
the seasonal outbreak of acute eye 
infections is expected. Antibiotic 
ointment is used to treat about 
2,500 schoolchildren twice daily 
for 60 days. In each of a number 
of selected villages, small groups of 
about 100 children are followed up 
to provide precise information 
about the value of the methods used. 

If it succeeds as expected, this 
pilot project will be the first step 
towards ridding Egypt of one of 
the main causes of poverty, misery 
and blindness. And Egypt’s school- 
children will have helped to write a 
new page in the history of their 
country.—World Health. 





$75,000,000 Health Program 
in Iran 


The Imperial Iranian Govern- 
ment has announced that 75 mil- 
lion dollars have been earmarked 
for health programs; of this sum, 
30 million dollars will be used for 
the construction of hospitals, 
health centres and rural dispen- 
saries, the remainder being allo- 
cated to the eradication and con- 
trol of communicable diseases. 
Apart from this program, funds 
provided by the “Red Lion and 
Sun” (the Iranian Red Cross) 
have made it possible to under- 
take the construction of a cancer 
institute and a new sanatorium 
for tuberculosis, while a large 
teaching hospital in Teheran, the 
Pahlevi Hospital, has _ recently 
been rebuilt and modernized, the 
bed capacity being increased from 
500 to 1,000.—/.H.F. News Bulle- 
tin. 


It took me fifteen years to dis- 
cover I had no talent for writing, 
but I couldn’t give it up because 
by that time I was too famous. 
Robert Benchley. 
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Directors Meet 
(concluded from page 55) 


The executive staff were autho- 


rized to continue the Canadian 
Hospital Accounting Manual revi- 
sion program and to proceed along 
the lines suggested by the chair- 
man of the Committee on Account- 
ing and Statistics in his report to 
the assembly, in respect to the 
distribution of draft copies of 
certain sections of the manual. 
The committee were asked to re- 


illumination. 


WRITE FOR A CONCENTRA-LITE FOLDER 


THE STEVENS COMPANIES 


TORONTO © CALGARY © WINNIPEG © VANCOUVER 
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Two lights in one 


Whatever the lighting problem, Castle's Concentra- 
Lite meets surgery’s most exacting demands. 
1. Four reflectors are used to provide field trans- 
illumination ... ideal for heart, brain, or thoracic 
surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision. 


2. For general surgery, the reflectors may be 
grouped at any point over the table to give maxi- 
mum penetration. Reflectors are independently ad- 
justable for either overlapping spot or wide-area 





view and approve the portions to 
be distributed in draft form, be- 
fore such distribution is effected. 
The board were informed by 
Murray Ross that a tentative meet- 
ing of the committee was set for 
late August, 1957 at which time 
all material in draft form would 
be subjected to final review. He 
anticipated that only those sec- 
tions regarded as essential to hos- 
pitals in setting up their accounts 
on the revised basis for 1958 
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he f p WILMOT CASTLE COMPANY 
1706-F East Henrietta Road « Rochester, N. Y. 


CASGRAIN & CHARBONNEAU, LTD. 


MONTREAL 









would be included in the draft ma- 
terial. Murray Ross also indicated 
that as soon as the Department of 
National Health and Welfare and 
the Bureau of Statistics were in a 
position to state what additional 
requirements for accounting or 
statistical data have resulted from 
Dominion-Provincial agreements 
for hospital insurance, a meeting 
of the continuing committee on 
Hospital Statistics (sponsored by 
the Federal Government) can be 
held to finalize the handling in 
CHAM and to authorize the neces- 
sary changes in reporting schedules 
and the accompanying handbook of 
definitions and instructions. When 
this meeting has taken place it will 
be possible to incorporate any 
variations which have become nec- 
essary into the material already 
distributed, and to proceed with 
the printing of the second edition 
during 1958. 
Office Space 

For their fall meeting, which is 
scheduled to be held in Toronto 
November 8th and 9th, 1957, the 
board asked the executive director 
to present a full report covering 
utilization of present space at 280 
Bloor Street West and the need for 
additional floor area. This report 
is to be available in time for con- 
sideration by the officers of the 
association who would make a re- 
commendation to the board in ad- 
vance of the meeting. 

Annual Meetings 

The executive director was auth- 
orized to make tentative plans for 
an assembly meeting in 1958 with 
the final decision to be made at 
the fall meeting of the board. In 
the meantime the executive direct- 
or was asked to obtain the opinion 
of member associations and con- 
ferences. 

The board agreed that it was 
desirable for the president of the 
association to attend annual meet- 
ings of member associations and 
conferences where this was possi- 
ble. The executive director was in- 
structed to keep constituent mem- 
bers informed as to the president’s 
availability —W.D.P. 


Overeating 

A woman doctor in Philadelphia 
says the best way for heavy girls 
to lose weight is to talk about 
food. She is holding psychothera- 
peutic parties in which they talk 
about the food they eat, why they 
eat it, how it feels to be heavy, et 
cetera. Awareness of why they 
overeat just dawns on them, sooner 
or later, she says.— The Globe and 
Mail. 
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Hardie & Co. Limited they 
will be delivered to you with- 
out any delay. 

Complete stocks are always on 
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j You can rest assured that 
1 when you buy Heavy Duty 
sheets and slips from G. A. 
r 


Tex-made Heavy Duty sheets! : 


Luxuriously ... 


you can save too 


Ask your SUPER-WEAVE supplier for 


hand in our Toronto ware- 
house ready for shipment in 
any size or quantity. Tex- 
made Heavy Duty quality will 
save you money by its resis- 
tance to wear from use, abuse 
and repeated launderings. 
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Order Tex-made Heavy Duty sheets 
and pillow slips today. 





SALES AGENTS 


8. C. and Alta.; 
Wm. Cochrane & Co., P.O. Box 826, Vancouver, B.C. 





Quebec Province: 
S. A. Healy, Trans-Canada Laundry Machinery Reg'd. 
3416 Decarie Bivd., N.D.G. Box 25, Montreal 28, P.Q. 


Maritimes and Gaspe Peninsula: 
4. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. 


Thunder Bay, Kenora & Rainy River Districts: 
George Thornes, 51 Winnipeg Ave., Port Arthur 


G.A. Hardie « Co. 


LIMIITEO 


1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 
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A rehabilitation program which 
has been operating successfully in 
Edmonton for more than a year 
and a half has led the way to the 
establishment of additional facil- 
ities for the special training of 
handicapped Indians. 

In Manitoba, Saskatchewan, and 
British Columbia, arrangements 
are being completed that will open 
new fields of opportunity for 
young Indians discharged from 
sanatoria in those provinces. Pro- 
vincial governments and other or- 





Rehabilitation Program for Indians 


ganizations are co-operating with 
the Indian Affairs Branch in 
schemes designed to help the con- 
valescent adjust to his new circum- 
stances of health, and to train him 
for suitable employment. 

Through the rehabilitation pro- 
gram associated with the Charles 
Camsell Indian Hospital at Ed- 
monton, more than 100 young men 
and women are taking advantage 
of specialized training, or have al- 
ready been established in employ- 
ment for which such training has 








Arthur H. Peckham, Jr., A.I.A. 








AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 


Associates: Neergaard, Agnew, Craig & Peckham, New York 17, N.Y. 


200 St. Clair Ave. W., 
Toronto 7 
WAlnut 4-7451 














DANGER! 


CONTAINS 


HEPATITIS 


VIRUS 





€€ The majority of cases of hepatitis resulted from 
handling clinical specimens, particularly blood specimens.) 9 


Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 
Infections. American Journal of Public Health—July, 1951. 


Viral diseases have no respect for titles . . 


. the highest incidence of lab- 


acquired infections is among trained personnel. Protect your people by using 
labels they don't have to lick with their tongues—and don't forget—Pre-printed 
Time Labels can increase efficiency, cut down errors, save time in every hos- 
pital department . . . they stick to glass, wax, any container—even in Auto- 
claves... deliver accurate information—write on them with pen or pencil. 


See your Canadian Distributors . . . Write for free samples and literature 
J. F. Hertz Company, Ltd.—Montreal, Quebec —Halifax, N.S. 
The J. Stevens & Son Co., Ltd.—Winnipeg, Man.,—Calgary, Alta.,— Vancouver, B.C. 





NAME _ 


SPECIMEN. 


Rm. No. _-—s— Datte__ 





Professional Tape Co.Inc. Box E-Y Riverside, 


TIME 


SPECIMEN COLLECTION 


LABELS 








qualified them. Some choose teach- 


ing, nursing or  stenography; 
others train to be hairdressers or 
lab technicians; many have select- 
ed some on-the-job trades training. 

Begun while the patient is stil] 
in the hospital, the course of study 
and practical training continues 
through a convalescent period last- 
ing from three to six months or 
more, spent in a_ rehabilitation 
home under the care and super- 
vision of a kindly and sympathetic 
house mother. There are two such 
homes in Edmonton—one for men 
and one for women. 


Following the period of conva- 
lescence, the rehabilitant goes on 
to further study or training—tak- 
ing academic courses, vocational 
training, or training while actually 
working on a job, depending upon 
the career the young person has 
chosen to follow. 


The program in Edmonton was 
initiated by the Indian Affairs 
Branch, and is carried on with the 
helpful co-operation of the hospital 
staff, the Y.W.C.A., and other local 
agencies. 

The program just commencing 
in Manitoba will be carried on 
under the direct supervision of 
the Manitoba Sanatorium Board 
which, already has a rehabilitation 
program for non-Indians. With 
the financial assistance of the In- 
dian Affairs Branch, the well- 
established rehabilitation services 
will be extended to Indians as well. 

In Saskatchewan, under an 
agreement with the provincial 
authorities, the Indian Affairs 
Branch, the Indian and Northern 
Health Services, and the Unem- 
ployment Insurance Commission, 
are working co-operatively with 
the province’s Department of So- 
cial Welfare and Rehabilitation to 
develop special rehabilitation pro- 
jects for handicapped Indians. Al- 
though no rehabilitation homes 
are maintained, each individual 
receives the same measure of per- 
sonal attention, counselling, and 
advice as in the other provinces. 

In British Columbia, the Prov- 
incial Co-ordinator of Rehabilita- 
tion Services has offered the sup- 
port of public welfare facilities, 
and arrangements have been made 
with the Western Rehabilitation 
Society to work with the Indian 
Affairs Branch towards the special 
training and _ rehabilitation of 
handicapped Indians, along the 
same lines as in the other prov- 
inces. 

While much attention is being 

(concluded on page 94) 
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” ee a 
~~ *Enemol makes siving 
' enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol° is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema | know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 
a lot less uncomfortable for the patient to take. That's because 





there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 
solution really does a better job than soap suds. 
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Enemol disposable Enema Unit <. 


e Saves nursing time 
e Reduces expense 


: CUTTER LABORATORIES INTERNATIONAL 
e Increases patient comfort 


Calgary Branch, Union Building, Calgary, Alberta 
B. C. PHARMACEUTICALS LTD. 
933 W. Georgia Street, Vancouver, B.C. 


EARL H. MAYNARD 
270 Main Street So., Weston, Ontario 


*t™ 


Packed in easy-to-handle cases of 24; 4% oz. units. 
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across Canada. 


Mailing address 





280 Bloor St. W. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Hospital or organization 


Payment enclosed $ 


Or, send invoice to 





The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The : ‘ : — 
rate to other countries is $3.50 per year. Single copies when available, tions involved in giving protec- 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
, Toronto 5, Ont. 


EEE SEEN cee es a aT EE ee eT EE 


Vaccine for Four Diseases 
A quadruple vaccine to protect 
against poliomyelitis, diphtheria, 





tetanus and whooping cough has 
been developed by Toronto’s Con- 
naught Medical Research Labora- 
tories, reported its director, Dr, 
R. D. Defries, recently at Ed- 
monton. 

Stability of the new vaccine is 
being determined by extensive 
testing and clinical trial, both in 
Canada and in the United States. 
Because of the number of injec- 


tion against the four diseases, the 
director said that there is a tend- 
ency to give only one series of 
inoculations and to omit either 
the triple vaccine or the polio- 
myelitis vaccine. He felt that 
omission of polio vaccination is 
serious because even vaccinated 
persons, while protected against 
the disease themselves, may still 
become carriers of the disease 
and infect others. 

When it is realized that ap- 
proximately one-quarter of all 
paralytic polio cases occur in 
those 20 to 40 years old, the mag- 
nitude of the polio problem is ap- 
preciated, Dr. Defries said.—The 
Globe and Mail. 




































DOCTORS 
SPECIFY 


PATIENTS 
PREFER 


x*k 
@ SANITARY 


@ ODORLESS 
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PATENT PENDING 


@ INCONSPICUOUS 


The A.B.C. Colostomy appliance shown is the 
most popular, but is only one of various types 


available. 


Manufactured by 


“A Canadian Achievement of Merit’’ 


A.B.C. DISPOSABLE 
COLOSTOMY 





A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 





Liking Your Work 
(concluded from page 31) 

work. Generally, it is evident that they do enjoy it 
very much. If a poll were taken, probably one of the 
most consistent answers given as to why they do 
would be that it is so diversified that no two days 
are ever the same. It is evident also that hospital 
administrators like people and enjoy working with in- 
dividuals. Administrators are in touch constantly with 
a very wide cross-section of the community. Another 
reason would be that it is seldom possible to realize 
the objectives as planned for a given day. The unex- 
pected is always happening and at every hour of 
every day there is something different which requires 
immediate attention. 

Undoubtedly, the average hospital administrator de- 
rives his greatest satisfaction from a knowledge that 
the patient is receiving the best possible care, at a 
reasonable cost. To see a patient leaving the hospital 
fully recovered from a serious injury or illness and 
knowing that it was the team work of physicians, 
nurses, and other staff which helped bring this about, 
is all part of the satisfaction which comes from 
knowing your organization can take credit for a job 
well done. 

Hospital administration has its heartaches too. It 
can have its disappointments and frustrations but 
these in time can be forgotten whereas the many 
pleasant associations stay with one forever. 

In this issue we are publishing several answers to 
the question “What part of your work as a hospital 
administrator do you find the most interesting?” 
While the answers reflect the individuality of the 
writers, it is interesting to note their basic similarity. 
See “You Were Asking’, page 60. 


The CANADIAN HOSPITAL 











































... ANNOUNCES 
A REVOLUTIONARY 
NEW DEVELOPMENT 


in efficient, economical Floor Maintenance 
for Hospitals. With the Introduction of the 





Juno FT3 industrial Scrubber and Polisher, Juno of Canada brings 
to hospitals the greatest advance in economical Floor Maintenance 
in yeors. When floor scrubbing and polishing are called for, and 
when economy and efficiency are appreciated—the new JUNO 
FT3 is what you need! Easy to handle—as easy to steer and con- 
trol as a baby carriage. Big enough to do the biggest jobs too— 
with nylon bristled twin-brushes, counter-rotating at 200 RPM 
and full 14” long. 




















ARE IMPORTANT... AAS. 
LET IT BE THE NEW JUNO FT3 | 


When scrubbing’s done . . . ENTER THE FS3 
SUCTION-DRYER. This companion machine to the 
Juno FT3 brings to hospital ma‘ntenance still another 

investment that pays off in labour-saving and time- 
saving. Powerful suction picks up dirty cleaning 

fluids and solids . . . while a power-jet stream of 
fast-drying air finishes the job quickly. 





In no time .. . your Juno FT3 and FS3 scrub, 
dry and polish your floors! 









No matter how big, or small your maintenance 
problem, there's a machine to do the job just right 
for you. For polishing and sweeping, the amazing 
“Oco” Floor Machine. 

For smaller space, and where tight corners and 
equipment present a problem .. . the super- 
efficient JUNO Floor Machine that scrubs, waxes, 
polishes, buffs, sands etc. 
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For complete information about any of the machines illustrated 
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a N , Juno Company of Canada Lid., Industrial Division, 4 

JUNO FLOOR MACHINE R548 King St. W. ‘ 
OCO" SWEEPER-POLISHER [a oe 4 
> Gentlemen: | would like complete information about 4 

, your FT3 Scrubber-Polisher | 

FS3 Suction-Dryer 4 

“Oco’’ Sweeper-Polisher ‘ 

> Juno Floor Machine 4 

» ‘ 

, ‘ 

. Company > 

4 Address > 

; City Zone Province > 
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GHT THE 
HEN YOUS 
NEED THEM: 


Quality-First 
Machine Made 
















































































utmost in patient comfort. 
No raw seams to chafe. 
Keep dressings firm and 
neat. 























Cast Work 
Pressure Dressings 


Application of 
Dressings to Extremities 















































Availoble in convenient 
individual cartons or in 
bulk hospital pack. Sizes: 
ya oe, ' 6", 8” by 5 
yards or to suit your 
particular needs. 









































*Manufactured to rigid 
U.S.P. Specifications 
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Resolutions 
(concluded from page 57) 


the association to maintain and 
expand its services, 

THEREFORE BE IT RESOLVED that 
the board of directors be empower- 
ed to make arrangements to secure 
more adequate facilities when the 


lease expires on the _ present 
premises. 
10. THAT this Assembly com- 


mend the board of directors most 
highly and approve their actions. 

11. WHEREAS depreciation and 
interest are recognized as legiti- 
mate operating costs in all busi- 
ness enterprises, 

AND WHEREAS the federal gov- 
ernment’s reimbursable costs for- 
mula does not provide for depre- 
ciation on buildings and fixed 
equipment and interest on capital 
debts as a sharable cost with the 
various provincial governments, 

THEREFORE BE IT RESOLVED that 
the federal government be request- 
ed to reconsider its position in re- 
gard to depreciation and interest. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Director of Nursing 


Applications will be received for 
the position of Director of Nursing 
and Principal of the School of Nurs- 
ing at the Royal Inland Hospital, 
(200 beds) in the interior of British 
Columbia at Kamloops. Duties consist 
of Directing the Nursing Services and 
accredited School of Nursing of ap- 
proximately 65 students. Teaching and 
administrative experience required. 
Remuneration commensurate with ex- 
perience and responsibilities. Please 
reply giving full Retails of education, 
experience, age, etc. to Administrator, 


| Royal Inland Hospital, Kamloops, B.C. 





ELECTRIC PLANTS 





Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any sizé hospital —1,000 
to 75,000 watts A.C. 





= . 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
© considerable sav- 
ing. Check Onan be- 
fore you specify. 

















a ith 
See your Write for 
architect or Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


Dept. E, 1434 ovest, rue Ste. Catherine, 
Montreal 
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Give the lever a nudge 

with the elbow and out 
comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 
are using a RADA Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
RADA valve levels off all the 
ups and downs and gives a flow 

















of warm water as smooth, as 
steady, as even as the tide over 
a weir. 


RADA Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 
service everywhere. 


Leaflet No. D/98 gives full details. 
Write to any of the addresses giv- 
en below for a copy today. 
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WALKER, CROSWELLER AND CO. LTD., CHELTENHAM 
CANADIAN BRANCH 
Mount Joy Side Road, East, MARKHAM, ONTARIO 
Branch Manager: G. E. Starr. Phone: Markham 277 
MONTREAL ALBERTA BRITISH COLUMBIA 
A. E. Clark Mr. Garret Kelly, Messrs W. E. Iredale & Company 
359 Youville Square Messrs. Garrett Co. Ltd. 343, Railway Street, 

Telephone: Avenue 8-0401 8643, 77th Street, Edmonton. Vancouver, B.C. 
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Report of Executive Director 
(concluded from page 38) 


tion of hospital personnel, suffi- 
cient emphasis is not always plac- 
ed on the quality as well as the 
quantity of hospital workers. It 
is not merely a question of how 
many employees you have but 
what their qualifications are for 
the positions you expect them to 
fill. The importance of in-service 
training at the local hospital level 
is becoming more widely recog- 
nized. 

Hospital preparedness is receiv- 
ing increasing attention by indi- 
vidual hospitals and hospital as- 
sociations. It has been our priv- 
ilege to work closely with the Civil 
Defence Division of the Depart- 
ment of National Health and Wel- 
fare. Several disaster institutes 
have been held at various centres 
since our last biennial meeting. 
We have now available in our 
lending library a number of ex- 
cellent disaster plans for large 
and small hospitals. Any hospital 
which is currently preparing a 
plan of its own will obtain val- 





uable information by consulting 
any of these plans which are 
available from the association for 
the asking. 


The reference library of the 
Canadian Hospital Association was 
first established under the De- 
partment of Hospital Service of 
the Canadian Medical Association. 
It was originally endowed by the 
late Dr. A. D. Blackader of Mont- 
real, then editor of the Canadian 
Medical Association Journal, as 
a memorial to his son Captain 
Gordon H. Blackader who lost his 
life in World War 1. In 1945, the 
library was transferred, on per- 
manent loan, to the Canadian Hos- 
pital Association by the Canadian 
Medical Association. 

The present library collection 
covers a wide range of hospital and 
related literature. Articles are 
clipped from leading hospital jour- 
nals and are filed according to sub- 
ject content, as are pamphlets, re- 
ports, manuals and reprints. In ad- 
dition, medical, nursing, pharm- 
acy, physiotherapy, and dietetic 
journals, as well as those of many 





























*K Equals, or improves upon, 
the outstanding merits of 
all leading duplicators. 


Enquiries Invited 


RONEO COMPANY OF CANADA, LIMITED 


Victoria - Vancouver - Winnipeg - Calgary - Windsor 
Toronto - Ottawa - Montreal - Quebec - Halifax 






RONEO COMPANY OF CANADA, LIMITED, 
41 ATOMIC AVENUE, TORONTO 14. 





Sets a new world pace in 
automatic precision duplicating. 


e@ Fully automatic inking .. . 
copy angle adjustment. 

e@ 25-Second colour change— 
precision registration. 

e@ Double the number of copies 
per Ib. of ink. 

e Flexible feeding—variable 

speed electric or manual 

operation. 


RONEO PRODUCTS 


© Duplicators and Supplies 
@ Addressing Machines and Supplies 


© Steel Office Equipment: 
Cabinets, Counters, Cupboards, 
Desking, Plan Files 


@ Steel Office Partitions and Library 
Bookstacks 


@ Filing Systems 
@ Visible Recording and Card Index Systems 
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other associations and agencies are 
received and kept for reference. 

The main purpose of the library 
is to be of assistance to personnel 
of Canadian hospitals. Enquiries 
addressed to the library receive 
careful attention. The reply is 
usually in the form of a package 
library which may be composed 
of selected articles, pamphlets 
and/or manuals as well as a re- 
ference text. Careful wording of 
an enquiry, making it as specific 
as possible, aids the librarian in 
rendering the most effective ser- 
vice. When an answer to a re- 
quest for information cannot be 
found in the literature, the enquiry 
is referred to a member of the 
executive staff for reply. Material 
is sent from the library for a 
three-week loan period at no 
charge, save return postage. Re- 
quests should be addressed to the 
Librarian, Canadian Hospital As- 
sociation. 

Part of my duties involve lec- 
turing to the students in the 
Diploma Course in Hospital Ad- 
ministration at the School of 
Hygiene, University of Toronto. I 
find this a stimulating experience. 
The faculty of the department are 
frequently consulted with regard 
to matters relating to our exten- 
sion courses. Both Professor 
Agnew, as chairman of our Com- 
mittee on Education, and Miss 
Eugenie Stuart, associate profes- 
sor, who acts as a consultant to 
the committee, render invaluable 
service to our Association. I know 
that Mr. McQueen has found their 
advice of great assistance in his 
work. 

At the office we have 19 full- 
time and 2 part-time staff members. 
Murray Ross, a prodigious worker, 
has been a tower of strength to 
me and | wish to record how help- 
ful and co-operative a co-worker he 
is. . 

To our president, Dr. Turner, 
our treasurer, Dr. Gilday, with 
whom we are in contact weekly 
or more frequently, and to each 
member of the Board of Directors, 
we wish to record our sincere ap- 
preciation for their counsel, advice 
and encouragement. 


Whooping Cough 

Every year, many children con- 
tract whooping cough, a dangerous 
disease which may cause death or 
some disability of lungs, ears or 
brain. Immunization protects a 
child from this disease. It is 
available, if required, free of charge 
in most parts of Canada. 
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—0OX INTERCOM 


ELECTRO 


ELECTRO-VOX offers & 

the advantages, of — + 

voice contact. In seconds S G 

you get information | NAL 

abeut a patient, and give 

instructions pertinent 

to the case. 

There is always instant 

voice contact, day and 

night, between nurses 

and patients. Musical 

programs are 

transmitted by loud 

speakers to assembly 

halls, and by pillow 

speakers to the rooms. 

ELECTRO-VOX 

establishes 

instant com- 

munication with the 

various departments 
. Manage- 

ment... 

doctors 

gets those 

“inside” calls 

off your switch- 

board. 

ELECTRO-VOX 

Inc. manufac- 

tures and instals 

across Canada 

intercoms for 

hospitals, 

schools, 

churches, 

rectories, 

industries etc. 













Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottawa Toronto St. Catharines 
2-8606 RE. 9-198! SH. 6-1935 EM. 3-3766 MU. ~~“ 
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Cannot harm the finest floor. Silent ball-bearing swivels and wheels. 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core—-or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. 


Write for catalogue and prices. 


Kilian Manufacturing Corporation (Canada) Limited 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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| Plan for the Future with RUSCO 





Ecole Superieure Mgr. Richard, Verdun, Quebec. Architect—J. Armand Dutrisac. 
Lethbridge General Hospital, Lethbridge, Alberto. Architect—Townley & Matheson, Voncouver. 
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“IMPROVE. BUILDINGS 
| 7 WAYS 


WITH ONE PRODUCT...WITHOUT INCREASING COST 


4. Cut maintenance costs 

| 2. Add lasting beauty 5. Ensure extra fuel savings 
3. Prevent premature deterioration 6. Provide greater comfort 

7. Provide greater convenience 


1. Increase value 


That’s @ lot of improvement to accomplish simply by including one specific 
product in your plans. But it can and is being done with RUSCO STEEL 
PRIME WINDOWS! 
HOW RUSCO INCREASES VALUE WITHOUT INCREASING COST 
Rusco windows are the finest available; have all of the most-wanted features 
. yet their overall, installed cost is usually less than any window on the market. 
Rusco’s complete prefabrication eliminates all costly on-the-spot labour of 
fitting, adjusting, glazing, weatherstripping and painting. 
HOW RUSCO ADDS LASTING BEAUTY 
Rusco’s tubular steel frames are hot-dipped galvanized, bonderized and 
painted with best quality outdoor enamels —baked on, to last, like the finish 
| of a new car. 
HOW RUSCO PREVENTS PREMATURE DETERIORATION 
Rusco windows have best quality waterproof felt weatherstripping built in. 
| Glass is bedded in glazing compound and held in place with vinyl plastic 
| spline. There's no unsightly putty to chip or crack. 
Rusco’s superior weatherproofing prevents leaks ond water damage to 
sills, walls and floors. 
Fiberglas screens won't rust, rot, burn or stain and never need painting. 
HOW RUSCO CUTS MAINTENANCE COSTS 
Rusco windows are comparatively easy and inexpensive to clean. The 
sliding panels can be removed from the inside. 
They're easy to repair, too. Panels are interchangeable. Spares can be 
| substituted when necessary and broken glass replaced in the maintenance shop. 
And Rusco windows have no sash cords, weights or levers to get out of order. 
HOW RUSCO ENSURES EXTRA FUEL SAVINGS 
Rusco insulating sash (optional) can be added as an integral part of each 
unit to provide substantial extra savings on fuel. 
HOW RUSCO PROVIDES GREATER COMFORT 
Rusco insulating sash also gives you year ‘round, controlled, rain-proof, 
draft-free, filtered screen ventilation. 
HOW RUSCO PROVIDES GREATER CONVENIENCE 
Rusco windows operate easily; slide smoothly and silently in felt-lined 
channels; lock automatically either open or closed. 
Compare Rusco with any other windows. See for yourself how Rusco improves 
new buildings 7 ways . . . without extra cost! 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
Dept. H P-33, Station H, Toronto 13, Ont. 











DISTRIBUTORS 


Croft Metal Products Ltd., P.O. Box 1445, North Halifax 

Daigle & Paul Ltd., 1962 Gait Ave., Montreal 

Macotta Co. of Canada Ltd..85 Main St.South, Weston, Ont. 

Dale Equipment Ltd., 1524 Erin St., Winnipeg 

Wascana Distributors Ltd., 1810 Broad Street, Regina 

Capital Sunien Suaptins Ltd., 9120-125th Ave., Edmonton 
also: 1228 Kensington Rd., Calgary 

Construction Products, 3044 Beresford St., Burnaby, B.C. 
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Provincial Notes 
(concluded from page 66) 
These provide ample space for four 
or five nurses with a bathroom in 
each suite. There is a kitchenette 

on each floor. 


Alberta 


Willow Creek Hospital, in the 
Municipal District of Willow Creek, 
is now open. Built at a cost of 
$240,000, the hospital is for chronic 
care and rehabilitation. A new 20- 
bed hospital and 10-bed nurses’ 
home has been endorsed for the 





town of Bow Island, 35 miles 
southwest of Medicine Hat. The 
cost of the project is estimated at 
$205,000. 

Also opened was a new nurses’ 
residence at Claresholm Municipal 
Hospital, Claresholm. It was built 
at a cost of $72,000 and will ac- 
commodate 19 nurses. 


British Columbia 


Opened recently was the new 
32-bed Ladysmith General Hos- 
pital, at Ladysmith. Architects for 
the $300,000 project were Whit- 









sheets 


the ONLY SHEET in Canada 
designed specifically 


for hospital use 








Wabasso Double Duty 
sheets pay off when the 
demand is for hard wear 
and frequent laundering! 
These heavy quality sheets 
are tightly woven from fine 
yarns to give that smooth 
textured surface so 
important for hospital or 
institutional use. 


Order through your local 
wholesaler or hospital 
supply house. 


WOODS-WABASSO 
SALES LTD. 
Montreal + Toronto 

Winnipeg + Vancouver 
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taker & Wagz, Victoria. Some 
$100,000 was raised from residents 
and industries in this town of 
2,500 persons and in neighbouring 
areas. The provincial and federal 
governments each paid about one- 
third of the hospital’s cost. 

Approval in principle has been 
given by the British Columbia 
provincial health department for a 
new training school and nurses’ 
residence for the Royal Columbian 
Hospital in New Westminster. The 
building would be an eight-storey 
structure, including the sub-base- 
ment, of concrete and steel. 

Architects for the proposed new 
Surrey Memorial Hospital, Surrey, 
are Gardiner, Thornton, Gathe & 
Associates, Vancouver. The new 
hospital will be a four-storey rein- 
forced concrete structure with a 
separate boiler house and laundry. 
Initial capacity will be 62 beds. 
The fourth floor will be temporari- 
ly unfinished and will eventually 
increase capacity to 102 beds. A 
gas-fired hot water heating system 
is specified. 

Work has commenced on the new 
Lady Minto Gulf Islands Hospital 
and nurses’ residence at Ganges on 
Spring Island. Whittaker & Wagg, 
Victoria, are the architects. It will 
be a 27-bed institution. The nurses’ 
home will accommodate 11, and 
contain a matron’s suite. 

A new $900,000 Queen Alexandra 
Solarium, Victoria, a 64-bed chil- 
dren’s hospital, will replace the 
solarium now in operation at Mill 
Bay, 18 miles from the city. Ar- 
chitect is Charles E. Craig. 


New Flu Vaccine 

British scientists are speeding 
the production of a vaccine for a 
new type of influenza that has 
swept in epidemic form across 
much of the Far East in the past 
two months. The epidemics are 
causing relatively few fatalities al- 
though hundreds of thousands of 
cases have been reported in Hong 
Kong, Malaya, Indonesia, Japan, 
Thailand, Formosa, India, the 
Philippines and aboard ships at 
sea in Far Eastern waters. A re- 
search doctor at the world influenza 
centre in London, England, has 
been reported as saying that it is 
reasonable to guess that it will 
reach England, Europe and the 
U.S. this winter. He described the 
new virus as a fairly mild one.— 
The Globe and Mail. 


“My word! Your wife has put 
on a lot of weight.” 

“Yes, she’s not her old sylph any 
more!”—English Digest. 
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“FIRMGRIP NEEDLE HOLDERS 


Will give many years of 


TROUBLE-FREE SERVICE 






ELIMINATE NEEDLE 


“Surgeons who want 
TURNING OR SLIPPING 


the finest always 


insist on Stille’’ 








REDUCE COSTLY REPAIRS 


Stille ‘*FIRMGRIP needle holders are so _ constructed 
instead of separate inserts of hard metal, each jaw is 
a single unit of superhard steel. This eliminates welded 


inserts working loose after a few autoclavings. 





Specify Stille Firmgrip Jaw when ordering 
Hegar type Needle Holders. 
available in 5%”, 6”, 7”, 8” and 10” lengths 


SOLD EXCLUSIVELY IN CANADA BY 


¥» J. F. HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 











* Diamond Hard Jaws without grooves, but with specially cut serations as designed for the Crafoord 
Clinic, Stockholm—prevent needles from turning or slipping. 
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You Were Asking 
(concluded from page 60) 

Thinking over the subjects I 
have covered during the past 
month, they have varied from deal- 
ing with a staff member who de- 
cided to enliven the routine of his 
job by soaking old rum barrels be- 
hind the incinerator; equipment 
for the nursery; training school 
personnel; repairs in steam lines; 
sick-pay and pensions; attending 
local Council meeting in support of 
an application for yearly grants; 
diaper laundry procedure; signing 


cheques; attending meetings of the 
Cancer Society, V.O.N., Ladies’ 
Hospital Aid, and the Executive of 
the Hospital Association; to such 
extra curricular work as talking to 
Grade III students on China. 

The next time the telephone 
rings or a door opens, what will be 
the subject I am expected to dis- 
cuss? You cannot choose that sub- 
ject as you can in the $64,000 
question. To me the all-absorbing 
interest of my work is its constant 
variety. — R. H. Stocker, Admin- 
istrator. 
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new Prone-Lift 
accessory 
SEE YOUR MEDICAL SUPPLY 
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That's because PORTO-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 


physical strain of invalid moving. 


It's so much easier on attendants 
- « « 80 safe, smooth and gentle 
for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 


PATIENT LIFTING © THERAPY ¢ REHABILITATION 



















General and Marine Hospital, 
Owen Sound, Ont. 
would say that dealing with 

people is one of the most interest- 
ing aspects of my work as a hos- 
pital administrator. In no other 
enterprise does the human rela- 
tions factor create such a vital 
force. We must accept the well- 
known phrase that “people are 
funny”, yet it is our duty to make 
a sincere effort to understand what 
motivates the thinking of the aver- 
age individual. 

Perhaps our greatest challenge 
is provided by the patient, his fam- 
ily and his friends. Invariably 
they have problems which to them 
are very real and therefore it be- 
hooves us to see that they are 
accorded every dignity and kind- 
ness regardless of their station in 
life. We have great means at our 
disposal both human and material 
to alleviate the fear and appre- 
hension which seems to accompany 
the average individual in his think- 
ing towards hospitals. 

I do not think anyone will chal- 
lenge the fact that a hospital ad- 
ministrator has charge of a most 
unique organization. We are called 
upon to co-ordinate a group of 
people of various professions and 
skills for the purpose of healing 
the sick and injured and instil in 
them a sense of the importance of 
their particular task. They are 
only human and therefore in a 
varying degree have need of as- 
surance that their job on the team 
is vital in carrying out the purpose 
for which hospitals were created. 

We are beset by many levels of 
thought and what today seems in- 
surmountable usually smoothes it- 
self out the following day. Our job 
is really dependent on how we meet 
the task of dealing with people.— 
James G. Clark, Superintendent. 


As Killer 


Accidents outrank every form of 
disease as a killer in Ontario in the 
age group from 1 to 35, and the 
chances of death from accidental 
cause are three to six times as great 
for males as for females, depending 
on age. According to a five-year 
study of causes of death in Ontario 
during 1951 to 1955 by the Ontario 
Department of Health, accidental 
causes claimed a heavy toll among 
pre-school and school-age children. 
The years from 15 to 24 were also 
hazardous in terms of accidents; 
the death rate from this cause in 
the adolescent years represented 
55.5 per cent of all deaths in this 
group and over 50 per cent of the 
deaths among 20- to 24-year-olds. 


Accidents 
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EATON'S OF CANADA 
CONTRACT SALES 


ae 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM COAST TO COAST 


You can depend on MATHEWS CONVEYERS 
for fast, efficient Dish and Tray handling 


Wherever food trays and dishes must be handled in large 
volume in multi-floor buildings—such as hospitals, clubs, and 
the larger restaurants—there is a need for mechanized handling. 
That is why Mathews dish and tray handling systems are on the 
job in institutions all over Canada, putting speed and efficiency 
into dish and tray handling. They can do the same for you. 





MATHEWS CONVEYER COMPANY, LTD. 
MAIN OFFICE AND PLANT... ...... Port Hope, Ontario 


. Port Hope, Toronto, Hamilton, Montreal 
. Holifax, St. John's, Winnipeg, Vancouver, Calgary, 
Fort William, Edmonton, Saskatoon, Regina, Saint John 


THEWS 
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In 1956, enough 
Aeroplast was sold 
to dress about 


1,200,000 major 


surgical procedures 


This represents more than 15 % 
of all operations of all types 
performed in U.S. hospitals 


THREE YEARS AGO, when Aeroplast spray-on surg- 
ical dressing was introduced to surgeons and hospi- 
tals, it was a revolutionary idea . . . plastic film 
dressing applied from an aerosol container .. . no 
special sizes, no special shapes, no sterilization need- 
ed. Each dressing could now be tailor-made to fit 
the wound and the procedure at the time it was 
needed as Aeroplast conformed to any wound con- 
tour, any wound size. Here was a dressing that was 
water repellent and was not dissolved by body dis- 
charges of any kind. Here was a dressing that form- 
ed a tough, flexible bacterial barrier which “breath- 
ed” ... thus avoiding maceration and encouraging 
uneventful wound healing. 


IN THE YEARS SINCE THEN, consistent use of Aer- 
oplast in hospital after hospital has not only given 
it an established place in surgical practice but has 
emphasized additional practical and professional ad- 
vantages. Minimum storage space is required. Aero- 
plast dressings are always sterile, Operating room 
dressing costs are lowered. Postoperative care is of- 
ten simplified (as when hydrotherapy is used). 
Fewer dressing changes are needed, Transparency 
and flexibility of the film reduce the time needed 
for visual inspection and palpation. Undesired res- 
piratory or circulatory restriction is avoided. 

Hospital use of Aeroplast has been widely report- 
ed. If you would like additional information or re- 
prints, please write to 


CANADIAN DISTRIBUTORS: 
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PHYSICIANS’ AND HOSPITAL SUPPLIES 


Montreal - Toronto - Winnipeg - Edmonton - Vancouver 

















Presidential Address 
(concluded from page 36) 


exceeded only by their terrific 
force in the field of public rela- 
tions. With a populace becoming 
more and more hospital-minded as 
the years go by, it is vitally ne- 
cessary that we have every avail- 
able ambassador of goodwill. 

The volunteer movement is 
growing and it is most gratifying 
to see so many from different 
walks of life anxious to donate 
a few hours of service each week 
to their hospital. Insofar as we 


should show the volunteer the job 
and how to do it, we should make 
them feel proud to be members of 
the hospital family. 

A year ago this week it was my 
privilege to present to Rev. Mother 
Ignatius the George Findlay 
Stephens Memorial Award. I am 
very sorry she is not here to re- 
ceive in person your good wishes 
which she so richly deserves. The 
award this year goes to another 
who has devoted his life to the 
best interests of hospitals in so 
many ways, both at the local and 









































have opportunities for them, we national levels. We extend our 
GORDON A. FRIESEN | 
Consultative services cover every phase of hospital planning, de- 
sign, organization and administration, area and hospital surveys 
Offices: 215 VICTORIA STREET, TORONTO 1, EMpire 4-7968 
1145 — 19th Street N.W., Washington, D.C. 
Apartado 4702, San Jose, Costa Rica. 
| 
. 
with RAINBOW-MELMAC 
oe . 
Dinnerware 
RAINBOWARE: 
® Looks and feels like china 
© Won't chip, crack or craze. 
® Practically unbreakable. 
© Cuts dinner noise . . . insulates heat. 
© 100% sanitary . . . OK in automatic 
dishwasher. 
® A variety of pastel shades. 
® Designs of universal appeal. 
You are dollars ahead with 
RAINBOW-MELMAC DISHES 
COUPON — RETURN TO 
Rainbow Plastic Ltd. | 
SILITE SERVING TRAYS — For beauty, | Sui Ghee ten: Gant Genii. Coen | 
economy, service . . . the best trays | = ’ : . | 
you can buy. | 1 would like further information on your line of | 
FOR ADDITIONAL ECONOMY use our 1. Rainbow-Meimac Dishes Oo 
line of unbreakable rainbolite and her- | | 
colite tumblers. 2. Silite Trays [) | 
| 3. Silite Salad Bowls [) | 
RAINBOW PLASTIC LTD. 4. Rainbolite and Hercolite Tumblers [] | 
204 King St. East © Toronto 2, Ont. —— a 
5545 St. James St. © Montreal, Que. | an attractive a of one of our fine mae Bony | 
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warmest congratulations to R. 
Fraser Armstrong of Kingston. 
(Mr. Armstrong is soon to retire 
after 31 years as superintendent 
of Kingston General Hospital.) 


Once more we record with 
deepest appreciation the con- 
tinued financial support of the 


Sun Life Assurance Company and 
the Canadian Council of Blue 
Cross Plans; also the continued 
grants from the W. K. Kellogg 
Foundation without which we 
would not have been able to carry 
on our excellent extension courses, 


My thanks go to my fellow offi- 
cers and directors. Their help at 
all times and their desire to carry 
on the business with dispatch 
made my task of presiding at their 
meetings a stimulating experience. 

To the headquarters staff and 
to the staff of The Canadian Hos- 
pital I would like to extend on your 
behalf, as well as for myself, our 
warmest words of appreciation 
for the very excellent way each 
has done the job in hand these 
past two years. We are very for- 
tunate in having such able folk 
at Murray Ross, Charles A. Ed- 
wards, Ronald McQueen, Jessie 
Fraser and their staffs. 

Dr. Piercey, our executive di- 
rector, is a tower of strength to 
this association. His long ex- 
perience in hospital administra- 
tion, his keenness to keep himself 
informed of what is going on, his 
ability to get along with others, 
his eagerness to serve the mem- 
bership, his aptitude for organiza- 
tion and detail, his keen desire to 
be progressive and his cheerful 
manner of co-operation, all com- 
bine to make him an outstanding 
man for a very arduous and a very 
important post. Dr. Piercey, on 
behalf of all of us and with a 
very special word from me, I say 
“Thank you very much”. 

My immediate task of presiding 
over the 14th Assembly has just 
begun but in a matter of hours I 
shall hand over the responsibili- 
ties of office to my _ successor. 
Words are quite inadequate to ex- 
press to you my heartfelt appre- 
ciation of the honour of having 
been your president these past 
two years. By always striving to 
do my best to live up to the high 
responsibilities of the presidency, 
I trust I have in some measure 
justified your confidence in me. 
We are in the midst of momen- 
tous times. We have problems be- 
fore us, as we always have had. 
With faith, co-operation, and in- 
dustry we shall resolve them. 
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DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths * ATRAUMATIC® Needles 


Cuts preparation time 332%’ 


no more awkward tubes or reels . .. simple technic frees nurses 
for other duties. 


Ends broken glass hazards 


no nicked sutures... no glass slivers ...no punctured gloves... 
nonirritating jar solution—all important contributions to 
better patient care. 


oe = 
Delivers stronger, more flexible sutures 
no kinks or weak spots from tight reel winding . . . less handling 
required ...may be removed from envelopes as needed to prevent 
drying out . .. needle points and cutting edges are better protected. 





Saves money’ 


fewer sutures damaged or opened unnecessarily . . . 30% less glove 
damage . .. takes half the storage space . . . costs no more than tubes! 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO SURGILAR 







NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Write for new product catalog. 
SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LTD.. MONTREAL. QUEBEC 


PRODUCERS OF DAVIS @ GECK SUTURES 
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MISS PHOEBE 





























“Heavy? Don’t be silly, Aunt Phoebe! What's hard 
about carrying lightweight E & J chairs?” 


NO. 13 IN A SERIES 
























— 
Everest & Jennings chairs are lightweight — ley J 


yet no wheel chair on the market = 
is stronger or has better balance. 
E & J’s longer life and maintenance-free 
operation will make your cost-accountant 


sit up and take notice. 


In the long run, E & J’s cost less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





























CALGARY 
Ingram & Bell Ltd., 519 Centre St. 


EDMONTON 

Fisher & Burpe, Ltd., 835 West Broadway 
VANCOUVER 

Fisher & Burpe, Ltd., 10056-100th St. 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 
Ingram & Bell, Lid., 201 Kennedy St. 
Stevens & Sons, Ltd., 236 Osborne St. W. 
FREDERICTON 


SAINT JOHN 

Wasson's Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 


LONDON 
Dean Russell, 264 Dundas St. 
Geo. S. Trudell, 83 Dundas St. 
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Stevens Alberta Co., Ltd., 527 Seventh Ave. 


A. R. Menzies and Sons, 120 Woodstock Rd. 


Parke and Parke Lid., McNab and Market Sq. 


w. 


EVEREST & JENNINGS DEALERS: 


OTTAWA 
Bamford-Regis, Ltd., 


TORONTO 

Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hortz Co., itd., 34 Grenville St. 

Ingram & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Lid., 145 Wellington St. W. 


WINDSOR 
G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 


MONTREAL 

Bench & Table Service, 6220 Decairie Bivd. 

Casgrain & Charbonneau Ltee, 495 St. Lawrence 
Bivd. 

J. F. Hartz Co., Ltd., 5265 Van Horne Ave. 

Ingram & Bell, Ltd., 1441 McGill College Ave. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

National Laboratories Ltd., 1217 St. Denis St. 

Pierrie Merciere & Cie Ltee., 212 Sherbrooke St. E. 

QUEBEC 

W. Brunet and Cie, Ltd., 70 Rue De la Chapelle 

Casgrain & Charbonneau, Ltee, 463 Rue St. Vallier 

Wilfrid Labreque, 11 Rue Lasorre 

SO. SASKATOON 

Sterling Surgical Supply Co., 240 3rd Ave. S. 


34 Mt. Pleasant Ave. 


Diabetic Patient 
(concluded from page 61) 
should provide the diabetic, or the 
person in the family planning and 
preparing the meals for him, with 
a feeling of confidence in the 
choices made and a feeling of sat- 
isfaction in the resulting meal. 
We should keep in mind that if 
our teaching is complicated, con- 
fusion on the part of the diabetic 

and his family will result. 

The Canadian Diabetic Associa- 
tion, realizing the fundamental in- 
terest of every one of us, and 
the diabetic particularly, in food, 
is carrying on the Diet Counsel- 
ling Service which was established 
through a grant from the Atkinson 
Charitable Foundation to the Dia- 
betic Association of Ontario in 
1953. This service, and the material 
available through it, is intended 
as a supplement and continuation 
of the very fine teaching and in- 
struction given to diabetics who 
enter hospital for treatment and 
regulation; for those people who, 
for various reasons, cannot go to 
hospital; and for those people 
living in districts where there is 
no qualified dietitian. We hope, too, 
through this service, which is 
now nation-wide, to be able to 
bring together all parts of the 
country in more uniform teach- 
ing methods and _ instruction. I 
know from visiting, as I have 
throughout Ontario, and from talk- 
ing this problem over with so many 
of you, that we all feel the same 
way in spite of small difficulties 
to be ironed out. The result of 
the ironing out of some of these 
differences of opinion is the Meal 
Planning Booklet, which is now 
available. 

The challenge to us as dietitians 
teaching diabetics how to live with- 
in their dietary limits is a never- 
ending one which has ever widen- 
ing possibilities. In helping our 
growing diabetic population live 
normal, healthy, and useful lives 
we are meeting this challenge which 
is not only worthwhile but most 
satisfying to us as_ individuals 
whether we are working in hospi- 
tals, or with other organizations. 


Daily Joy 

Here is something which would 
not cost the town planners very 
much: to make a place where people 
could go and watch the sun setting. 
Yet I think that, in many of our 
capitals and cities, there must be 
millions of people who are deprived 
of this daily joy, who perhaps have 
never known it.—Le Corbusier 
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Twenty Years Ago 
(“The Canadian Hospital”, July, 1937) 


Arrangements are being com- 
pleted for the fourth biennial 
meeting of the Canadian Hospital 
Council, which will be held at Ot- 
tawa on September the 8th and 
9th. The program will appear in 
the August issue of the “Canadian 
Hospital”. Arrangements are be- 
ing made for the discussion, among 
others, of the following subjects: 

Recent legislative changes in the 
various provinces; To what extent 
is provincial supervision and con- 
trol of hospitals desirable; The 
future of hospital finance; Me- 
thods of financing out-patient de- 
partments; Principles which should 
apply in hospital contracts with 
municipalities, industrial organiz- 
ations, societies and governmental 
departments; Hospital policies with 
respect to voluntary and compulso- 
ry health insurance; Labour unions 
in hospitals; Present status of air 
conditioning; The new curriculum 
for nurses; Cancer control; Obste- 
trical procedures in hospitals; Syn- 
chronization of hospital fiscal years 
in all provinces; Radio interfer- 
ence by physiotherapy apparatus. 

These are among the various 
subjects which will be included on 
the agenda for this important 
meeting. It is anticipated that ail 
hospital associations and all gov- 
ernments will be represented and 
that many unofficial delegates will 
be in attendance at these sessions. 

Toronto, Ont.—It would be un- 
wise for a single province to em- 
bark on a scheme of health insur- 
ance independently of the other 
provinces and the Dominion, was 
an opinion expressed in the recent- 
ly presented report of the industri- 
al relations committee of the Can- 
adian Manufacturers’ Association. 
The sound method of procedure 
was held to be provincial co-opera- 
tion under federal supervision. 


Rapt Attention 


The teacher in a little back- 
woods school was at the board ex- 
plaining arithmetic problems. She 
was delighted to see her dullest 
pupil giving rapt attention. Her 
happy thought was that, at last, 
the gangling lad was beginning to 
understand. 

When she finished, she said to 
him: “You were so_ interested, 
Billy, that I’m sure you have some 
questions.” 

“Yes’m”, drawled Billy, “I got 
one to ask. Where do them figures 
go when you rub ’em off ?”—Davis’ 
Nursing Survey. 
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Doctors rely on Isopropyl 


Alcohol, the convenient, safe, 


economical antiseptic 


Isopropyl! Alcohol is 
rapidly gaining acceptance 
in hospitals as a massage 
compound, in the prepara- 
tion of pharmaceuticals, and 
in surgical antiseptics. 


Economical, superior 
germicide: As an antiseptic, 
the effective range of IPA 
solutions is from 30-50%, 
whereas the accepted range 
for ethyl alcohol solutions 
is from 50-70%. 


Free from government 
regulations: Isopropyl 
Alcohol is non-potable and 
does not produce the exhil- 
aration that is characteristic 
of ethyl alcohol. It is not 
subject to tiresome regu- 
lations, restrictions and 







Toronto 


taxation. No record of dis- 
bursements is necessary. 


Better skin disinfectant: 
Lower surface tension and 
excellent fat solvent action 
clean the surface of the skin 
for faster disinfection. IPA 
does not precipitate insulin 
as does ethyl alcohol. 


Permits cold sterilization 
of instruments: Several for- 
mulas are available for ster- 
ilizing dental or surgical 
instruments and rubber 
gloves. IPA is miscible with 
water, ether, and chloro- 
form. Inhalation of its 
vapours does not cause any 
impairment of vision. 


For full details of the many, 
economical uses of Iso- 
propyl Alcohol, call or 
write to the Chemical Divi- 
sion, Shell Oil Company of 
Canada, Limited. 


Chemical Division 


SHELL OIL COMPANY OF CANADA, LIMITED 


Montreal 





Vancouver 





























































91 


CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurscs 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
oles mae), bh 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants —- Toronto 


Eost Angus uc 
, 








| with a forty hour week. Sala 


General Hospital 
St. John’s, Newfoundland 
Associate Director of Nursing 


Applications are invited for the 
post of Associate Director of Nurs- 
ing for the General Hospital, St. 


John’s, Newfoundland. Qualifications | 
should include experience as a super- | 


visor in nursing services and post- 


graduate study in administration. Ap- | 


plicant must be eligible for registra- 
tion in Newfoundland. 


Duties include assisting the Direc- | 


tor of Nursing in the administration 
of nursing services. Salary is on the 
scale $3,600 -100-3,900 per annum. 
Hours of duty are based on a 40- hour 
five-day week; generous sick leave 
and annual vacation of 24 working 
days 

Transportation to Newfoundland 
will be paid by the Hospital. 
ther information and details can be 
obtained from the DIRECTOR OF 
NURSING, GENERAL HOSPITAL, 
ST. JOHN’S, NEWFOUNDLAND. 


Fur- | 








BUSINESS MANAGER 





Applications are invited for the post 
of Business Manager in a modern 
general hospital of 114 beds shortly 
increasing to 155 beds. Applicants 
should possess a sound background 
in accounting and some experience in 
the hospital field. Salary open. 
Please reply giving full particulars to: 
C. J. A. Sloan, Regional Hospital Co- 
ordinator, Southwest Regional Hospi- 
tal Council, Swift Current, Saskatch- 
ewan. 














Chief Dietitian 


A Chief Dietitian is required to di- 
rect a well equipped modern depart- 
ment at the West Coast sanatorium, 
Corner Brook, Newfoundland. 

This Hospital has 270 beds and is 
fully accredited by the Joint Com- 
mission on Accreditation of Hospitals. 
Salary is on the scale $3,630-100-3,850 
per annum. Uniforms and laundry 


| services are provided free and the 
| working week consists of forty-four 
| hours; annual vacation is four weeks; 


statutory holidays and sick leave with 
pay are also granted. Nominal de- 
ductions are made for board and 
lodgings, if provided in the Hospital. 
The City of Corner Brook, on the 
West Coast of Newfoundland, has a 
population of about 20,000 and many 
types of recreational facilities are 
available, both in winter and summer. 
Applications with full details as to 
experience, age, etc., should be ad- 
dressed to the SUPERINTENDENT, 
WEST COAST SANATORIUM, COR- 
NER BROOK, NEWFOUNDLAND. 





Dietitians Required 


By University of Alberta Hospital, 
Edmonton. Good working conditions 
sched- 
ule $240. to $285. per month. For fur- 
ther information: Apply Miss M. G. 
Lang, Director of Dietetics. 





for 
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clip 
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CLAY-ADAMS, IN 
NEW YORK 10 


Position Wanted 


Doctor seeks hospital post. Ex- 
perienced in anaesthetics, casualty, 
E.N.T., surgery, medicine, pathology. 


M.B., Ch.B., Edinburgh Gubvasciy 
1952, married, free to emigrate Nov. 
1957. Please send replies to Sqn/Lar. 
D. Brown, Officers’ Mess, R.A.F. Hos- 
pital, Rostrup, B.A.,0 R25, Germany. 


Therapeutic Dietitian Required 


By Grace Hospital, Winnipeg. Apply: 
Miss R. Ulrich, Director of Dietitians. 
Grace Hospital, 200 Arlington St., 
Winnipeg 10, Manitoba. 


Dietitian Required 


For 200 bed hospital, complete new 
Dietary Department with the Belt Sys- 
tem in the planning stage. Department 
well organized with 40 hour week. 
Please apply stating qualifications and 
experience to Administrator, St. 
Joseph’s General Hospital, Port 
Arthur, Ontario. 


Dietitian Required 


For charge position, 200 bed hos- 
pital in Suburban Toronto. Modern 
equipment. Apply Superintendent, St. 
John’s Convalescent Hospital, New- 
tonbrooke. 


Personnel Wanted 


X-ray Technician and Lab. Tech- 
nician. Apply Superintendent, Lady 
Minto Hospital, Cochrane, Ontario. 

(see also page 80) 
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DIETITIANS REQUIRED 


FEDERAL GOVERNMENT DEPARTMENTS 


$3,180-$3,780 $3,510-$3,960 
(Grade 1) (Grade 2) 
Starting Salary Will Depend 
On Qualifications. 





Current vacancies are in Toronto and London, 
Ont., Edmonton, Alta. and Sardis, B.C. 


All will serve in hospitals operated by National 
Health and Welfare or Veterans Affairs. 


A degree in Home Economics, Household Econ- 


omics or Household Science is essential. 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


and quote competitions 57-798 and 57-799 


Please specify the centres in which you are prepared to serve. 












ADMINISTRATIVE OFFICERS 


required by 


Indian and Northern Health Services 
Department of National Health and Welfare 
Various Centres 


Up to $5,700 to Start 


® Appointees will serve in Indian Health Services 
Hospitals operated by above Department and, 
in one case, at Regina in the regional office. 


®@ High school graduation is essential; additional 
credits will be given for university graduation 
and/or training in hospital administration. 


® Several years of responsible administrative ex- 
perience is essential for all positions; for some 
positions hospital administrative experience is 
required. 


For details, write Immediately to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote competitions 57-613 and 57-617. 
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DO YOU NEED 
MONEY 
—FOR EXPANSION? 
—FOR EQUIPMENT? 


our collection programme has helped 
many hospitals to finance additions and 
buy new equipment. Learn how you can 
benefit by mailing the coupon below 
without obligation to Canada’s only 
NATIONAL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


Halifax —435 Barrington Street Hamilton — 184 King St. &. 
Saint John N.B.—11 Canterbury St. London — 171 Dundas St. 
Quebec City — 130 St. John St. Winnipeg — 3841, Portage Ave. 
Montreal — 715 Victoria Square Calgary — 209-8th Avenue W. 
Ottawa — 62, Bank Street Edmonton — 10182 103rd. St. 
Toronto — 147 University Ave. Boston, Moss. — 1 Court Street 


Hospital & Medical Audit Bureau, 


check 

for 

prefer- 

ence 

Please send literature describing your 
collection service oO 
Please send representative to explain 


your collection service 0 


NAME 
HOSPITAL 
ADDRESS 


city PROVINCE 




















Fellowships Awarded for Research this year are the following: 

Financial assistance from the University of Alberta—Dr. E. 
Canadian Life Insurance Fellow- C. Elliott for a continuation of his 
ship Fund has been granted to 15 studies in extracorporeal circula- 
medical research projects at 10 tion, myocardial re-vascularization 

















































































































medical schools of Canadian Uni- and replacement of blood vessels 
versities. The aggregate amount and heart valves. 

awarded by the fund this year is University of British Columbia 
in excess of $60,000 and the indi- —Dr. J. D. E. Price for studies of 
vidual fellowships range in value sodium excretion in normotensive 
from $2,500 to $6,000. and hypertensive humans. 

Ten of the 15 projects are new Dalhousie University—Dr. D. J. 
investigations being undertaken by Dodds for studies on intermediary 
medical scientists while the other metabolism of fat and carbohy- 
five are renewals from the previ- drate in human obesity. 
ous year. Receiving fellowships Laval University—Dr. B. Belleau 





























Now Available... 


3rd Revised Edition 


Mac Eacherns 
Hospital Organization 
and Management 


v 






































One of the Most Important Books 
ever published for the hospital field 






































vWv 
* 1,358 PAGES * 60 ADDENDA 
* 22 CHAPTERS * 27 INSERT PLATES 
¢ 50-PAGE INDEX * 42 PRELIMINARY PAGES 











* 1,266 TEXT PAGES ° 191 TEXT ILLUSTRATIONS 
* 22 ORGANIZATIONAL AND JOB-FUNCTION CHARTS 


























IMMEDIATE DELIVERY $1§-75 PER 


Postage Paid (in U. S. only) if remittance accompanies order. COPY 




















ORDER FROM 


PHYSICIANS’ RECORD COMPANY 


161 West Harrison Street : CHICAGO 5, ILLINOIS 













































for a continuation of his research 
on chemotherapy of hypertension. 
University of Manitoba—Dr. A. 
Zipursky for studies on the ery- 
throcyte phosphorous metabolism 
in normal people and in patients 
with acquired hemolytic anemia. 
McGill University—Dr. C. J. P, 
Giroud for a continuation of his 
studies on aldosterone and other 
corticoid hormones; Dr. J. B. Dos- 
setor for research on factors in- 
fluencing the rate of electrolyte 
excretion in health and disease; 
Dr. A. Taussig for research on bio- 
synthesis of viruses and of virus 


- components. 


University of Montreal—Mr. R. 
Nadeau for studies on the role of 
P* incorporation in phosphorus 
esters in the heart muscle of the 
aged rat after exercise. 

Queen’s University — Dr. L. S. 
Valberg for a continuation of his 
studies on acute massive liver ne- 
crosis. 

University of Toronto—Mr. H. 
Salem for studies on the effects of 
possible atmospheric pollutants on 
the respiratory system; Dr. G. F. 
3uckley for research on the extent 
and nature of arteriosclerosis in 
peripheral gangrene; Dr. A. Rapo- 
port for a study of metabolic 
changes in patients with carcinoma 
of the breast before and after 
hypophysectomy. 

University of Western Ontario 
—Dr. C. R. Engel in connection 
with his research on steroids and 
related products; Dr. N. M. Lefcoe 
for a critical evaluation of some of 
the commonly used tests to meas- 
ure the efficiency of the workings 
of the lungs. 


Program for Indians 
(concluded from page 76) 


given to the training of young 
people for employment in urban 
centres, rehabilitation programs 
are being developed as well for 
young Indians who wish to return 
and find employment on the re- 
serves. 

These rehabilitation programs 
have already opened up new vistas 
of opportunity for many young 
Indians, and only three or four 
per cent of those who have been 
given training have failed to take 
advantage of it. With. such a re- 
cord of success it is confidently 
expected that the programs will 
be extended to other parts of Can- 
ada, and that more and more In- 
dians will be encouraged to fit 
themselves for useful and_ re- 
munerative occupations. The In- 
dian News. 
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Steam or ice makes no difference to 


CRANE DURACLAY 


the vitreous glazed earthenware 





It pays to specify developed in Crane laboratories... especially 


CRANE DURACLAY for hospital fixtures 
for severe hospital service 


because Duracla : 
y You can depend on Crane quality Duraclay fixtures to 


— take it! Hospitals across Canada have for years. 


is impervious to acid stains Duraclay is so durable it can be scalded or frozen 
winatengs theres eae without cracking or crazing. It is so well surfaced it 


extreme temperature change can be splashed with acids without damage... and 
will not crack it . . . . . . 
take daily abrasive scrubbing without showing signs 


will not check or craze of wear. 


is unaffected by cleansing 


powdere Medicines and corrosive solutions easily wipe off 


with a damp cloth. Regular washing with soap and 
is easily kept clean and does ‘ : : A 5 
not pit or discolor water is all that is necessary to maintain the beautiful, 


can be readily cleaned of gleaming white surface of Duraclay. 


any foreign deposits which 
have been left on it for hours 


— without any impairment to CRANE LIMITED 


the fixture. General Office: 1170 Beaver Hall Square, Montreal 


7 Canadian Factories « 31 Canadian Branches 











CRANE QUALITY COSTS NO MORE 
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News Released by Hospital Supply Houses 


Morgue Tray Accessory 


A specially designed accessory 
for the standard Porto-lift has 
been introduced to eliminate 
physical strain and manpower tie- 
ups in hospital morgue opera- 
tions. 

Utilizing Porto-Lift’s sturdy 
frame, simple hydraulic controls 
and swivel caster mounting for 
complete mobility, the new morgue 
accessory features a_ stainless 
steel tray suspended from a 
chromed steel support bar. The 
tray, which is placed beneath the 
deceased on removal from bed, ac- 
companies the body in transport 
to the morgue. Movement from 
the transfer stretcher to autopsy 
table or morgue storage is then 
quickly accomplished by connect- 
ing the tray to the Porto-Lift’s 
four chrome finished chains and 
actuating the hydraulic controls. 

In exhaustive tests, the new 
lift handled weights in excess of 
300 pounds with amazing ease. 
Further, it was shown that all 


body transfers could be handled 
by a single attendant. 





By C.A.E. 


Detailed information on the new 
morgue accessory for Porto-Lift 
may be obtained through hospital 
supply dealers, or by writing the 
Porto - Lift Manufacturing Co., 
Roscommon, Michigan. 


New Mat Introduced 


Under the trade name of Ulti- 
Mat a new type of mat is being 
marketed for the first time in 
Canada by Gordon A. MacEach- 
ern Ltd., 21 McCaul Street, To- 
ronto, Ontario. 

According to the company the 
advantages of these mats, which 
have the links made of viny] plas- 
tic, are many. 

Primarily they will give practi- 
cally lifetime service whereas 
rubber links eventually wear out. 
Being made of plastic the links 
are positively unaffected by alka- 
lis, acids or greases. 

As vinyl plastic is more recep- 
tive to colour than is rubber, col- 
ours of the vinyl links have a 
greater brilliance—almost fluores- 
cent—than was ever possible to 
impart to old-style links, and this 
purity and clarity will never fade. 

Nine colours are available. 
These are black, white, gray, yel- 
low, green, blue, red, terra-cotta 
and purple. Through the use of 
any or all of the colours a crest, 
name or motto, can be reproduced 
for any requisite. 

This unique Ulti-Mat is obtain- 
able with blunt nosings for re- 
cessed floors, and bevelled nosings 
for flat floor surfaces. The mats 
are bound on all sides so that no 
wires are exposed, thus providing 
complete safety. 





New Paraffin Dispenser 


A new automatically heated 
paraffin melter and dispenser was 
developed for the new James 
Homer Wright Pathological La- 
boratories at the Massachusetts 
General Hospital, Boston, Mass. 
This paraffin dispenser eliminates 
paraffin handling because it melts 
paraffin and keeps it at constantly 
controlled temperature on tap for 
instant use. As paraffin is needed, 
it is drawn off into the boats 
through a simple acting, non- 
clogging, self-closing faucet. The 
unit is portable so that it can be 
moved along the bench near the 
boats to be filled. 





The dispenser is electrically 
heated, thermostatically con- 
trolled, and is water jacketed so 
that paraffin melts evenly and 
stays at constant temperature 
throughout the tank. The thermo- 
stat is adjustable and large dial 
thermometer indicates paraffin 
temperature. The melting tank 
holds about 10 pounds of paraffin. 
The dispenser was designed and 
made by the Barnstead Still & 
Sterilizer Co., of Boston in co- 
operation with Dr. Benjamin 
Castleman, Chief Pathologist, and 
his staff at the hospital. 


Dixie Cup Company Merging 

A proposal for the merging of 
the Dixie Cup Company with 
American Can Company has been 
approved by the Boards of Di- 
rectors of the two companies, it 
was announced April 30 by Wil- 
liam C. Stolk, Canco President, 
and Clarence L. Van Schaick, 
President of Dixie at a press con- 
ference in New York. 

The plan calls for the acquisi- 
tion by Canco of all the assets of 
Dixie and its five subsidiaries, Mr. 


(continued on page 98) 


The CANADIAN HOSPITAL 


















EFFIC/ENCY ECONOMY SANITATION 
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g require that every article of linen for quick, de- 
S whether bed linen, towels, or the . e protec- 

Bois re ae s bI P tion to nursing 
= uniforms an other wearabies o bottles .. . use 
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tion fastens 
cover securely 
to bottle ©” For 
High Pressure 
(autoclaving) ; . . 
for Low Pressure 
(flowing steam). 


NipGard E 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, Sovth Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 



















36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES ~ 


i \ 12 doz. $3.50 6 doz. $2.40 
We || 9 doz. $3.00 3 doz $1.80 
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FISHER & BURPE LTD. J. F. HARTZ CO., LTD 

















Fifty million times a day... 
at home, at work, or on the way 
"There's nothing like a Coca-Cola” 


COCA-COLA LTD 
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Across the Desk 
(concluded from page 96) 


Stolk explained. Dixie, one of the 
country’s leading producers of 
paper food and drinking cups, 
operates eight plants in the U. S. 
and Canada. It also designs and 
makes its own manufacturing 
equipment. 


Johnson & Johnson Product 


A new dressing is now being 
sold by Johnson & Johnson Ltd., 
Montreal. Adaptic Non-Adhering 
Dressing is effective on any type 
of surgical lesion, according to 
the manufacturer. Each dressing 
is individually packaged sterile. 
Of woven viscose filaments, the 
dressing is impregnated with 
bland oil in water emulsion, al- 
lowing pores of fabric to remain 
100 per cent open. Sidewise 
stretch allows conforming to all 
contours without wrinkling. 


General Binding Corp. Moves 


New address for General Bind- 
ing Corporation (Canada) Limited 
and G.B.C. Sales & Service Limit- 
ed (Head Office and Toronto 
Branch) is 355 King Street West, 
Toronto 2B. The new phone num- 
ber is EMpire 8-2913. 

Very much larger space than 
was available at 855 Eastern Ave. 
provides for the recently expand- 
ed sales force, better showroom 
facilities, and growing business in 
both old and new lines. The new 
showroom gives adequate space 
for complete display and demon- 
stration of all seven models of 
G.B.C. Plastic Binding Equipment 
and all eight models of Rex-O- 
Graph Spirit Duplicating Ma- 
chines. 


Johnson Controls Limited 


Johnson Temperature Regulat- 
ing Company of Canada, Ltd., pi- 
oneer organization in the field of 
automatic temperature and air 
conditioning control systems, has 
announced a name change to John- 
son Controls, Ltd., effective June 
1. The company has headquarters 
in Toronto and operates through 


98 


direct branch offices in principal 
cities across Canada. 


New Development in Floor Machines 


A revolutionary development in 
floor maintenance that can mean 
savings up to 50 per cent for those 
concerned with the cost of cleanli- 
ness, is announced by the Juno 
Company of Canada Limited. It’s 
a new floor scrubber and polisher 
known as the FT3. The company 
claims this machine can do a job 
as m.ich as three times faster than 
any method now in use, thereby 
saving up to 50 per cent in main- 
tenance labour and time costs. 

Several new features make this 
machine unique. The FT3 feat- 
ures a removable tank for clean- 
ing fluids, which is mounted on 
the body of the machine with spe- 
cial controls to adjust the flow. 
This in no way affects the hand- 
ling of the machine which is made 
especially mobile by its retract- 
able wheeled under-carriage which 
can be lowered for easy move- 
ment or for storage purposes. 


a me 
FT3 SCRUBBER-POLISHER 


In addition, the nylon-bristled 
twin-brushes, which counter-rotate 
at 200 RPM, are mounted like rol- 
lers to carry the full weight of 
the machine when any scrubbing 
or polishing is being done. This 
means the FT3 is the only machine 
with brushes rotating on a hori- 
zontal axis, as opposed to the 
usual single-brush rotating on 
vertical axis. For complete infor- 
mation write Juno of Canada 
Limited, Yonge Street, Toronto. 


Side Arm Traction Frame 


A new side arm traction frame 
that attaches to the bed frame 
has been announced by the Zim- 
mer Manufacturing Company. It 
is identified as the No. 908 Side 
Arm Frame. 

The new device may be attached 
at any point along the side of the 
frame, even on the sections that 
may be elevated. This new as- 
sembly eliminates the need for 
keeping the patient in a station- 
ary position while in _ traction. 
When the back rest is raised or 
lowered, for example, the traction 
remains unchanged. 


hn. 


The frame may also be attached 
to the end of the bed for traction 
on the leg or foot. 

The frame is assembled from 
component parts of the No. 640 
Overhead Frame. Therefore, if 
the hospital already has the No. 
640 or the No. 641 frame, all that 
is necessary is a No. 908 01 Base 
Clamp Assembly. The complete 
No. 908 assembly includes three 
arms of 27”, 36”, and 9” lengths, 
plus the base clamp assembly and 
a pulley and clamp assembly. Full 
information may be obtained by 
writing Fisher & Burpe Ltd. 


Edwards to Expand 


Edwards of Canada Limited, has 
announced an addition to their 
plant in Owen Sound, Ontario, 
which will increase manufactur- 
ing space by 50 per cent. This ad- 
dition was made necessary because 
of a steadily increasing volume of 
sales due to demand for the com- 
pany’s products; electric signal- 
ling devices and systems. 

The contract has been awarded 
and work on the project starts im- 
mediately and will be completed 
by late summer. 


The CANADIAN HOSPITAL 








